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Military service impacts not just service members but their families as well.  In 
this series of studies, meta-analytic, longitudinal, and qualitative methods were used to 
examine the impact of post-9/11 military service on family function.  
Study 1 used meta-analytic methods to (1) examine the relationship between 
Posttraumatic Stress Disorder/posttraumatic stress symptoms (PTSD/PTSS) in service 
members and three domains of family difficulties: parenting problems, family 
maladjustment, and child symptoms; and (2) examine the relationship between combat 
exposure and these domains of family difficulties. Across 22 studies, random effects 
meta-analytic models revealed positive, small- to medium-sized associations between 
PTSD/PTSS and all domains of family difficulties. Smaller, positive associations were 
found between parental combat exposure and the family difficulties listed above. 
Findings revealed great heterogeneity in the magnitude of associations as well as areas of 
methodological weakness in the literature, including predominantly cross-sectional 
designs and failure to include multiple informants.  
Study 2 used a multi-informant, longitudinal design to evaluate the relationship 
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between parental PTSD/PTSS present during an offspring’s early childhood (ages 0-5) 
and family difficulties during that same child’s middle childhood (ages 5-12). Families 
were recruited through their participation in a post-deployment program seven years 
previously. Thirty military-serving families, including 24 male service member parents, 
26 female home-front parents, and 30 children (20 male), completed questionnaires 
assessing parental PTSD, child symptoms, parenting stress, lack of parental warmth, and 
external parental locus of control. Consistent with hypotheses, greater parental PTSD 
during early childhood was associated with more child symptomatology and parenting 
difficulties during middle childhood.  
Study 3 used mixed methods in the same sample to explore how home-front 
mothers find benefit from their spouse’s military service. A qualitative interview and an 
adapted version of the self-report Benefit Finding Scale (Carver, 2013) were used to 
examine benefit finding among 26 home-front mothers. Consistent with hypotheses, 
participants endorsed a range of benefits associated with their family’s military service, 
including financial, educational, and career benefits, strength, friendships and 
community, pride, appreciation of time together and good military/life values in their 
family. 
Together, these findings reveal both positive and negative effects of military 









Table of Contents .................................................................................................................. x	
List of Tables ...................................................................................................................... xii	
List of Figures.................................................................................................................... xiv	
List of Abbreviations ..........................................................................................................xv	
Chapter 1. General Introduction ........................................................................................... 1	
Chapter 2. Combat experience and posttraumatic stress symptoms among military-
serving parents: A meta-analytic examination of associated offspring and family 
outcomes…………………………………………………………………. ............13 
Chapter 3. A longitudinal study of the effect of parental PTSD on problems in parenting 
and child behavior ......................................................................................................37	
Chapter 4. Finding meaning in times of family stress: A mixed methods study of 
benefits and challenges amongst home-front parents in military families .............63	
Chapter 5. General Discussion ...........................................................................................88	
Tables ...................................................................................................................................94	
Figures............................................................................................................................... 120	
Appendix A: Background Information Questionnaire ................................................... 126	
Appendix B: PTSD Checklist – Military Version (PCL-M) ......................................... 136	
Appendix C: PTSD Checklist – Civilian Version (PCL-C) .......................................... 138	
Appendix D: Parenting Stress Index, Short Form (PSI-SF) .......................................... 140	
Appendix E: Parental Acceptance-Rejection/Control Questionnaire (Short Form) 
(PARQ) .................................................................................................................... 143	
Appendix F: Parental Locus of Control (PLOC) ........................................................... 146	
Appendix G: Children’s Report of Parent Behavior Inventory (CRPBI-30) – Mother 150	
Appendix H: Children’s Report of Parent Behavior Inventory (CRPBI-30) – Father 151	
Appendix I: Child Behavioral Checklist (CBCL 6-18) ................................................. 152	
Appendix J: Youth Self-Report (YSR) For Ages 11-18 ................................................ 158	
 
xi 
Appendix K: Benefit Finding Scale ................................................................................ 163	
Appendix L: Qualitative Interview ................................................................................. 165	
References......................................................................................................................... 167	





List of Tables 
 
Table 1. Characteristics of studies on combat exposure and PTSD/PTSS and family 
difficulties ........................................................................................................................94 
Table 2. Meta-analytic associations between parental PTSD/PTSS or combat exposure 
and family difficulties .................................................................................................. 101 
Table 3. Results of analyses examining potential moderators of association between 
parental PTSD/PTSS and associated outcomes......................................................... 102 
Table 4. Stem and leaf plot of effect sizes for association between PTSD/PTSS and pooled 
Family Difficulties (Pearson’s r) (k=20) ................................................................... 104 
Table 5. Stem and leaf plot of effect sizes for association between combat exposure and 
pooled Family Difficulties (Pearson’s r) (k=8) ......................................................... 105 
Table 6. Comparisons of participants participating in T2 assessment vs. not participating 
in T2 assessment on variables measured at baseline ................................................ 106 
Table 7. Description of sample ........................................................................................... 106 
Table 8. Descriptive statistics for measures by respondent ............................................. 109 
Table 9. Correlation matrix representing associations between parental PTSD symptoms 
and parenting and child problems .............................................................................. 111 
Table 10. Regression coefficients predicting current total youth problems from previous 
child behavior problems, earlier SMP PTSD symptoms, and earlier SMP parenting 
stress ............................................................................................................................. 114 
Table 11. Regression coefficients predicting current total youth problems from previous 
child behavior problems, current SMP PTSD symptoms, and current SMP parenting 
stress ............................................................................................................................. 115 
Table 12. Regression coefficients predicting current total youth problems from previous 
child behavior problems, current SMP PTSD symptoms, and current SMP parenting 
control (PLOC) scales ................................................................................................. 116 
Table 13. Regression coefficients predicting current total youth problems from previous 
child behavior problems, current SMP PTSD symptoms, and current SMP report and 
child report of parenting warmth ............................................................................... 118 
 
xiii 
Table 14. Regression coefficients predicting current total youth problems from previous 
child behavior problems, current SMP PTSD symptoms and current HFP PTSD 
symptoms ...................................................................................................................... 119 
Table 15. Descriptive statistics for sample ........................................................................ 120 
Table 16. Descriptive information for responses to Benefit Finding Scale (BFS), 
including means, mode, ranges, and elaborative details .......................................... 121 





List of Figures 
 
Figure 1. Steps in the search process ................................................................................. 126 
Figure 2. Funnel plot of standard error by Fisher’s Z drawn from studies evaluating the 
relationship between parental PTSD/PTSS and pooled family difficulties (k = 20, N 
= 6, 211)……………………………………………………………………………127 
Figure 3. Funnel plot of standard error by Fisher’s Z drawn from studies evaluating the 
relationship between parental combat exposure and pooled family difficulties (k = 8, 
N = 5,285). ................................................................................................................... 128 
Figure 4. Recruitment Flow from T1 to T2. ...................................................................... 129 
 
xv 
List of Abbreviations 
 
BFS  Benefit Finding Scale  
CBCL  Child Behavior Checklist  
CRPBI-30 Children’s Report of Parent Behavior Inventory  
DMCDC Defense Manpower Data Center  
FAAR  Family Adjustment and Adaptation Response 
HFP  Home-Front Parent  
ISRN  International Scholarly Research Network  
JAMA  Journal of American Medical Association  
OCONUS Outside Continental United States  
OIF/OEF Operation Iraqi Freedom/Operation Enduring Freedom  
PLOC  Parental Locus of Control  
PSI  Parenting Stress Index  
PTSD  Posttraumatic Stress Disorder 
SMP  Service Member Parent 
YSR  Youth Self Report 
 
1 
Chapter 1. General Introduction 
The total number of military personnel1 in the United States represents about 1% of 
the country’s population (Defense Manpower Data Center (DMDC), 2015). While there 
are some consistencies in military culture and service over the years, there are also shifts 
that have changed the landscape of military service over the past almost two decades. The 
post-9/11 era wars have created the largest stress on the United States all-volunteer force 
since it was first introduced in the early 1970s. Since 2001, approximately 3 million 
service members have been deployed to Iraq, Afghanistan, and over 30 other countries 
(Moore & Peterson, 2018). These missions have required frequent redeployments of 
military personnel and involved extensive engagement of the National Guard and 
Reserve forces (Chandra, 2011). Another important shift has been the number of military-
connected individuals in the United States. With service members increasingly likely to 
marry and have children (Lester & Flake, 2013), there are more military family members 
and dependents than actual service members in the United States (Booth et al., 2007). Of 
the Active Duty and Selected Reserve populations, 41.2% have children, which 
represents an increase over the last two decades (Hawkins et al., 2018; DMDC, 2015). Of 
these military-connected children, the largest percentage (37.5%) are under the age of 5 
(DMDC, 2015).   
  
                                                             
1 This number includes Active Duty, Active Duty Coast Guard, Ready Reserve and Coast 
Guard, Retired Reserve and Standby Reserve, as well as DoD Appropriated and Non-
Appropriated Funds civilian personnel (DMDC, 2015).  
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The Military Family  
 
On average, military-connected families function very well in the face of 
challenges associated with military service (Wiens & Boss, 2006; Cozza, 2005; Jensen et 
al., 1995; Lemmon & Chartrand, 2009). Forty years ago (Lagrone, 1978), the concept of 
“military family syndrome” in which children of military families show higher than 
typical incidence of psychopathology, fueled controversy and potential stigma about 
authoritarian parenting styles amongst military-serving families (Ryan-Wenger, 2001). 
However, in addition to over-emphasizing the negative impact of military service on 
families, Lagrone’s work failed to compare military populations to civilian populations 
and was soon challenged (e.g., Morrison, 1981) and replaced by models emphasizing the 
way in which the family system may respond to stressors and pressures that are both 
unique to military families and universal to all family systems. 
Family stress theory, first generated by Hill’s (1949) study of postwar family 
reintegration, and later expanded by the double ABCX model (McCubbin & Patterson, 
1983) and Patterson’s (2002) Family Adjustment and Adaptation Response (FAAR) 
model, argues that stressful events can place disruptive demands on the family system. 
When these demands exceed family capabilities, families can experience a crisis that 
disrupts their family functioning. Families then have the opportunity to either improve or 
diminish their functioning. Although some have argued that wartime deployment is a 
catastrophic stressor (Peebles-Kleiger & Kleiger, 1994), this is not a given. For some 
families, the various positive aspects of military service and deployment – membership in 
a tight-knit community, national pride, sense of purpose, and the chance for children to 
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take on new and helpful family roles during parental absence (Lester & Flake, 2013) – 
may imbue this stressor with opportunity for meaning and adaptive functioning.  
 A growing number of researchers have taken a family systems perspective on 
military family experience in this post-9/11 era. As outlined by Paley and colleagues 
(2013), a family systems perspective posits that (a) the family is a whole greater than the 
sum of its parts; (b) individual family members have an ongoing and reciprocal influence 
on each other; (c) individual family members have to be placed in the larger context of 
the family system (Von Bertalanffy, 1968; Cox & Paley, 1997). Applying these 
assumptions to military families, the stress of service members can affect other family 
members, and the stress of other family members can affect the service member.  
Recently, researchers have taken a family systems perspective to consider the 
ways in which an individual can play various roles within the family system. While the 
role of spouse has begun to receive attention for both service members and their partners 
(e.g., Riviere, Merrill, Thomas, Wilk, & Bliese, 2012; De Burgh, White, Fear, & Iversen, 
2011; Lambert, Engh, Hasbun, & Holzer, 2012; Taft, Watkins, Stafford, Street & 
Monson, 2011), until recently, the role of parent has been less well-recognized. To 
acknowledge the specific demands and challenges associated with parenting in the 
military, DeVoe and Ross (2012) expanded upon the “emotional cycle of deployment” 
theorized by Logan (1987) and elaborated upon by Pincus, House, Christenson, and 
Adler (2001). The original theory suggests various phases of adjustment for the service 
member and their partner, including (1) pre-deployment, (2) deployment, (3) sustainment, 
(4) redeployment, and (5) postdeployment/reintegration. DeVoe and Ross (2012) 
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suggested that there are also a number of accompanying logistical and emotional issues 
for both the service member and their partner in terms of their roles as parents and 
coparents. For example, in the pre-deployment phase, service members and their partners 
may struggle with when to inform their children about the upcoming deployment 
depending on the child’s developmental stage. Home-front parents may worry about how 
to deal with the practical demands of raising children and taking care of their home while 
also worrying about their partner and arranging a meaningful and appropriate “goodbye” 
between the service member and the family. This work recognizes the various 
subsystems and roles that family members play within the family system. Accounting for 
this complexity enriches our understanding of how military service can affect the family 
system and becomes increasingly important as more service members are becoming 
parents.  
A multitude of factors related to military service and the family system can 
influence whether or not families improve or diminish their functioning during times of 
stress. Some of these include qualities of the actual military deployment (e.g., timing, 
length of deployment, combat zone) and the psychological health of the service member 
and home-front parent. These are each reviewed below. 
Deployment 
One particular stressor that military families face is that of deployment. 
Deployment of a parent and spouse means separation from that individual, role shifting in 
their absence, and the potential for fear and concern for their well-being. Literature 
reviews indicate that across all age groups, parental deployment is associated with 
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increased emotional and behavioral difficulties for children (Creech, Hadley, & Borsari, 
2014) and increased mental health service utilization (Alfano et al., 2016). Amongst the 
largest age group of military-connected children, those ages 0 to 5 years, deployment can 
negatively influence attachment patterns, emotions, and behavior (Paris, DeVoe, Ross, & 
Acker, 2010; Chartrand, Frank, White, & Shope, 2008). While there is a dearth of 
research examining adjustment amongst families with these very young children, existing 
studies suggest that recent long deployments and total percentage of life exposed to 
deployment were associated with anxiety in children (Mustillo et al., 2016).  
Potential variables that may be linked to problems during deployment include 
older age of child, female gender, longer length of parental deployment and poorer home-
front parent mental health (Chandra, 2010). In terms of the timing of deployment, 
amongst a large sample of Army, Navy, Air Force, and Marine Corps families with a 
child between the ages of birth and 10 years (N=680), having a parent deployed at birth 
was associated with more total and peer problems in children ages 6 to 10 (Mustillo et al., 
2016). Regarding the nature of the deployment, there is some recent research that 
suggests that there is no difference in adjustment difficulties between children (ages 8 to 
11 years) whose fathers were deployed to a combat zone and those deployed on military 
training. Both groups of children experienced clinically elevated levels of anxiety and 
stress symptoms at each stage of deployment (Pexton et al., 2018). This suggests that 




Psychological Health of the Service Member and Parenting 
 
Increasing the complexity of military service and family dynamics is the potential 
for development of psychological distress, including Posttraumatic Stress Disorder 
(PTSD) in returning service members. Estimates of the prevalence of PTSD in post-9/11 
cohorts range from 11 to 30% depending upon the instrument and scoring thresholds used 
(Bliese et al., 2008; Renshaw & Campbell, 2011). Emerging research suggests that there 
is a connection between development of PTSD and parental status in service members. 
Amongst treatment-seeking veterans, having children in the home accounted for unique 
variance in PTSD severity (Jobe-Shields, Flanagan, Kileen, & Back, 2015). In another 
study reviewing the medical records of veterans who served in Operations Enduring and 
Iraqi Freedom (OEF/OIF), researchers found that veterans with dependent children were 
40% more likely to carry a diagnosis of PTSD than their counterparts without children, 
even controlling for demographic variables, mental health utilization, and other serious 
mental illness (Janke-Stedronsky et al., 2016). Thus, being a parent in the military may be 
a risk factor for the development of PTSD. This is especially concerning given the high 
rates of service members in this post 9/11 era who are parents (U.S. Department of 
Defense, 2016).  
Returning to models of family stress discussed above, parental traumatic stress 
may be a particularly strong predictor of family turmoil following deployment as it 
challenges not only the diagnosed individual but also the family system. Research has 
reported that parental PTSD is connected to a wide range of negative social, emotional, 
and behavioral effects for children (Banneyer, Koenig, Wang & Stark, 2017; Lester et al., 
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2016) and to a host of parenting challenges.  Research with Vietnam era veterans 
revealed that PTSD was related to lower parenting satisfaction (Samper, Taft, King, & 
King, 2004) and poorer relationship quality with children (Ruscio, Weather, King & 
King, 2002). Examining the literature from the current long wars, these trends have 
continued. Symptoms of PTSD have been associated with greater perceived parenting 
challenges in National Guard soldiers deployed to Iraq (Gewirtz, Polusny, DeGarmo, 
Khaylis, & Erbes, 2010) and more parenting stress amongst Operation Enduring 
Freedom/Operation Iraqi Freedom (OEF/OIF) service members who experienced a recent 
deployment overseas (DeVoe, Kritikos, Emmert-Aronson, Kaufman Kantor, & Paris, 
2018). The potential mechanisms linking PTSD, parenting, and child outcomes are 
unclear; however, some qualitative work has suggested that service member parents 
believe that their PTSD symptoms lead to avoidance of their children’s activities, 
negative evaluations of themselves as parents and feelings of being unworthy of 
children’s love, difficulty being present with their children, and aggressive urges or 
threats toward their children (Sherman, Gress Smith, Straits-Troster, Larsen, & Gewirtz, 
2016).  
 Placing the military parent back in the context of family stress theory, the service 
member should be viewed in the larger context of the family system, in which various 
family members may have a reciprocal influence on the service member’s symptoms and 
the family’s experience of the service member’s symptoms. Within military families, 
perhaps no one has more influence than the home-front parent on the larger family 
context, especially in circumstances of service member absence due to deployment or 
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service member stress, including PTSD.  
 
Psychological Health of the Non-Deployed, Home-Front Spouse/Parent 
 
During deployment, the non-deployed, home-front spouse/parent (heretofore 
called the home-front parent) faces challenges such as taking on sole responsibility for 
household and childcare, separation strain, loneliness, role overload, role shifts, financial 
concerns, changes in marital roles, and the need to provide emotional support to their 
spouse and children (Esposito-Smythers, Wolff, & Lemmon, 2011). The ability to 
respond to these increased demands depends both on the internal resources of the home-
front parent, as well as factors related to the larger family system. When a home-front 
parent’s well-being is diminished, she tends to be more stressed by challenges associated 
with managing the household, parenting and related to their deployed spouse (Chandra, 
2011). Additional variables that tend to be associated with poorer emotional well-being 
and more hassles are affiliation with the National Guard and more months of deployment 
(Chandra, 2011; Lara-Cinisomo et al., 2012). National Guard and Reserve families may 
be at particular risk for increased stress given their distance from military installations 
and therefore weakened connection to military services and communities (Chandra, 
2011), as well as the tendency to work both in the military and an additional full-time job, 
creating potential additional stress.    
Although experiencing great stress in response to these increased demands is 
normative, it is also important that home-front parents be able to take good care of 
themselves and rise to the challenge given their vital role in the child’s life. When a 
parent is deployed, the home-front parent can play an even more crucial role in the 
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development and well-being of the child. Especially in the case of young children, the 
need for a secure attachment with caregivers makes the quality of the relationship with 
the home-front parent all the more crucial when the other parent is absent due to 
deployment. Research has addressed the strengths and challenges of home-front parents 
during deployment and connected them to the well-being of the family system. For 
example, as is seen generally in cases of parental depression, Wadsworth and colleagues 
(2016) reported that when home-front parents are depressed, young children in military 
families may be at greater risk for negative outcomes. Andres and Moelker (2011) 
present longitudinal findings from a sample of Dutch service members and their partners 
suggesting that maternal well-being predicted children’s adjustment in the course of 
paternal deployment to Bosnia or Afghanistan. Chandra (2011) found that caregivers who 
reported poorer emotional well-being also reported that their children had greater 
emotional, social, and academic difficulties. Thus, the ability of home-front parents to 
take good care of themselves and respond well to the stresses of deployment can 
influence the family system’s response to deployment. 
Limited research has begun to explore processes by which the home-front parent 
may promote positive adaptation amongst their children. Riggs and Riggs (2011) 
described a process by which the positive mindset of the home-front parent can stimulate 
the use of internal resources and social support amongst children. The qualitative work of 
Thompson and colleagues (2015) suggests that youth seem to base their behaviors upon 
their perceptions of their non-deployed parents’ abilities to cope and manage the changes 
brought about during deployment. Specifically, when youth worried about their non-
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deployed parent, they were more likely to assume more responsibilities during 
deployment or conversely, to withdraw from family members. The authors note that even 
young children were able to perceive the mental states of their parents and respond either 
by maintaining engagement or withdrawing (Thompson, Baptist, Miller, & Henry, 2015). 
Thus, it seems that the strong influence of home-front parents on military-connected 
children may make them well situated to promote positive adaptation in their children.  
Summary 
 As more service members are married and having children than they were in 
previous war eras, there are a substantial number of military-connected families in our 
population. These families face challenges that are both common to civilian families and 
unique to military life. Deployments and post-traumatic stress disorder are some of the 
most commonly studied challenges these families face. Especially in the context of these 
stressors, the role of the home-front parent becomes central to the well-being of the 
family system.  
Given increasing interest in post-9/11 era military families, investigators have 
made several recommendations for future research. Alfano and colleagues (2016) 
specifically recommended longitudinal designs to examine persistence of child 
emotional/behavioral problems, and a focus on adaptive/resilient outcomes to inform 
future intervention programs. Others have similarly suggested exploring particular 
strengths of military families given the sense of service and meaning that military culture 
can provide (Lester & Flake, 2013). By examining how military families adapt over time 
after a deployment, we may be able to elucidate which difficulties persist and which 
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strategies families use to cope.  
Current Research 
 
The current project includes a series of three studies incorporating multiple 
methods to examine the impact of post-9/11 wartime military service on family 
adaptation. The first study aims to examine the relationship between parental combat 
exposure and Posttraumatic Stress Disorder/posttraumatic stress symptoms (PTSD/PTSS) 
in military-serving families and several domains of family difficulties, including 
parenting problems, family maladjustment, and child symptoms, using random effect 
meta-analytic models across 22 studies. This is the first meta-analysis to date to examine 
the specific effects of parental combat exposure and parental PTSD/PTSS on family 
outcomes, rather than the broad effects of deployment separation, which may or may not 
involve parental combat exposure and/or serious parental distress.   
The second study aims to examine the longitudinal relationship between service 
member parent PTSD and child behavior, as well as the relative contributions of parental 
PTSD and parenting behavior to child problems over time. Although this relationship has 
been well-studied in cross-sectional research, as the first study summarizes, there is a 
dearth of studies investigating this relationship longitudinally in recently deployed 
military-serving families. Participants were 30 military-serving families, including a 
service member parent, a home-front (non-deployed) parent, and a child. Timepoint 1 
(T1) data were collected as part of a home-based reintegration program delivered to 
families, when children were between the ages of 0 and 5 years and service members had 
experienced a deployment within the past year. Timepoint 2 (T2) data were collected in a 
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one-time follow-up assessment conducted in families’ homes approximately seven years 
later. We hypothesized that greater service member parental PTSD/PTSS during young 
child development (ages 0 to 5 years) would be associated with child problems in middle 
childhood as reported by all members of the family (service members, home-front 
parents, and youth). We also hypothesized that the magnitude of the relationship between 
service member PTSD and child problems would be larger when child problems were 
reported by service member parents than when reported by home-front parents or 
children. Finally, we hypothesized that service member parent, home-front parent, and 
child perceptions of service member’s parenting would be related to youth problems, 
over and above service member PTSD symptoms.  
The third study used mixed methods in the same sample as above to explore 
home-front mothers’ benefit from their military-serving spouse’s service and deployment. 
A qualitative interview and an adapted version of the Benefit Finding Scale (Carver, 
2013) were used to examine benefit finding amongst 26 home-front mothers.  
 This series of studies furthers the field’s understanding of family stress in the 
military context with both methodological elements and substantive content. The studies 
take a mixed method, multi-informant approach, helping to clarify the role of informant 
and design on the relationship between PTSD and family functioning. In addition, this 
work is important in its inclusion of variables that may be associated with strength and 
improved functioning. This strengths-based approach paves the path for future work that 
may empower and strengthen these families.  
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Chapter 2.  Combat experience and posttraumatic stress symptoms among military-
serving parents: A meta-analytic examination of associated offspring and family 
outcomes2 
Military service presents opportunities (e.g., job security, membership in a tight-
knit community, sense of purpose) and challenges (e.g., parental absence, concern for 
service member, reintegration stress) to the family system (Lester & Flake, 2013). 
Military families generally function well (Peterson, Park, & Castro, 2011). However, 
particularly during times of war, service-related stress can increase risk for 
maladjustment. Identifying circumstances associated with protection versus risk for 
families is critical.  
Deployment, and associated separation from family, is a facet of military service 
that can pose particular challenges to the family system. A recent qualitative review 
concluded that, across all child age groups, parental deployment was related to increased 
emotional and behavioral difficulties for children (Creech, Hadley, & Borsari, 2014). 
However, statistically, this effect tends to be rather small. A meta-analysis demonstrated 
that deployment predicted less than 1% of the variability in children’s adjustment across 
16 studies (Card et al., 2011). However, this meta-analysis did not distinguish families in 
which a parent was deployed to a combat zone from families in which a parent was 
deployed to a non-combat zone, and as such family effects specifically associated with 
                                                             
2 This manuscript was originally published as “Kritikos, T.K., Comer, J., He, M., Curren, 
L.E., & Tompson, M.C. (2018) Combat experiences and posttraumatic stress symptoms 
among military-serving parents: A meta-analytic examination of associated offspring and 
family outcomes. Journal of Abnormal Psychology, 1-18.”  It has been reprinted here 
with permission from the publisher.  
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parental combat zone deployment were not examined, limiting conclusions that can be 
drawn.  
Parental traumatic stress exposure and reactions may be particularly associated 
with families’ maladaptive responses to parental deployment. Specifically, the presence 
of posttraumatic stress disorder (PTSD) in the deployed parent has the potential to 
deplete a family’s resources to effectively cope. Over the past decade and a half, during 
an era of increases in U.S. combat zone deployments, the prevalence of PTSD has 
increased in the U.S. veteran population, and at a greater rate than that of other mental 
disorders (Hermes, Rosenheck, & Fontana, 2012). Approximately 1 in 8 service members 
returning from Operations Enduring or Iraqi Freedom (OEF/OIF) deployments met 
criteria for PTSD (Hoge et al., 2004; Schell & Marshall, 2008). Concerns about PTSD 
amongst service members are international in scope. Various nations involved in combat 
zones around the world have employed research to examine the trajectory of PTSD as 
well as risk factors for the development of the disorder in military personnel (Iversen et 
al., 2008). Combat-related PTSD may differ from other types of PTSD. Individuals with 
combat-related PTSD frequently show more, longer lasting and less resolved PTSD 
symptoms over time than those with PTSD arising from other forms of traumatic stress 
(Prigerson, Maciejewski, & Rosenheck, 2001) and with potentially detrimental 
consequences for family functioning and child outcomes.  
PTSD may present challenges to not only the diagnosed individual but also the 
family system. Three primary domains of potential negative impact include: parenting 
problems in the service member, maladaptive family functioning, and symptoms and 
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problems in the offspring.  First, PTSD may lead to or exacerbate parenting problems.  
Hyperarousal, irritability, and changes in sleep and mood may decrease parental 
engagement, consistency (Saltzman et al., 2011), and sensitivity (Appleyard & Osofsky, 
2003), leading to negative parent-child interactions that elicit physiological and 
psychological stress reactions in children (Smeekens, Riksen-Walraven, & Van Bakel, 
2007). In one study, parental stress among military-serving families was found to be the 
most significant predictor of offspring’s psychosocial functioning during wartime 
deployment; with parents who reported high stress seven times more likely to report 
offspring symptoms than parents who did not report high stress (Flake, Davis, Johnson, & 
Middleton, 2009).  
Second, symptoms of parental PTSD can lead to changes in family functioning. 
According to the Family Adjustment and Adaptation Response (FAAR) model, when 
family demands exceed capabilities, a “crisis” of disequilibrium/disorganization ensues, 
presenting the opportunity to families to use their strengths and capabilities to either 
improve or worsen functioning (Patterson, 2002). Studies of family functioning in 
military-serving families where the service member suffers from PTSD have produced 
mixed findings. Davidson and Mellor (2001) found that offspring of veterans with PTSD 
rated their families at a clinical level of dysfunction, offspring of veterans without PTSD 
rated theirs as borderline, and offspring of civilians rated theirs inthe normal range. 
However, in other studies, parental PTSD has been negatively associated with offspring-
reported family problems (Al-Turkait & Ohaeri, 2008).  
Third, PTSD in military-serving parents may negatively impact offspring 
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symptoms. In a meta-analysis of non-military PTSD, Lambert and colleagues (2014) 
found a moderate association between parental PTSD and child problems. To date, there 
have been no meta-analyses specifically examining child symptoms as they are 
associated with parental PTSD in military-serving populations.  
The present study offers the first meta-analysis to examine effects of parental 
combat exposure and parental PTSD on family outcomes, rather than simply the broad 
effects of deployment separation that may or may not involve parental combat exposure 
and/or serious parental distress. We assessed three family outcome domains: (1) 
parenting problems, (2) family functioning, and (3) child symptoms, including behavior, 
emotional and stress behaviors. We focused on families with children and did not include 
studies examining health of only the non-deployed parent to the exclusion of other 
outcomes of interest. These three domains were examined as separate outcomes, and in 
addition analyses were combined to assess pooled Family Difficulties. We predicted 
moderately sized associations between parental (PTSD)/posttraumatic stress symptoms 
(PTSS) and Family Difficulties and that associations between combat exposure and 
Family Difficulties would be relatively smaller, given that combat service per se does not 
automatically result in parental traumatic stress symptoms, and parental PTSD/PTSS 
should have a more potent effect on family outcomes. 
Method 
Selection of Studies 
Studies meeting the following selection criteria were included if they: (a) were 
confined to military-serving families; (b) assessed the association between parental 
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combat exposure or PTSD and at least one of the three outcome domains of interest; (c) 
were published after 19803; and (d) provided sufficient quantitative details (e.g., means, 
standard deviations, Pearson correlations, to compute effect sizes; for those studies 
without sufficient information, we contacted authors to request the necessary data).  We 
excluded qualitative studies, systemic reviews, case studies and studies with n<10. We 
included both studies that compared military families with PTSD to military families 
without PTSD and to civilian families without PTSD. In addition, we included within-
subjects, correlational studies. As one step to maintain quality control, only peer-
reviewed studies were included (book chapters and dissertations were excluded). In 
addition, the first and last author of this manuscript also coded all studies using an 
adapted version of the Newcastle-Ottawa Quality Assessment Scale (Wells et al., 2013) 
(see below for further detail). Posttraumatic Stress Disorder/Posttraumatic Stress 
symptoms (PTSD/PTSS) was defined as a diagnosis documented in medical records and 
obtained from a medical review (e.g., Ahmadzadeh & Malekian, 2004) or from an 
established measure of PTSD/PTSS (e.g., Clinician-Administered PTSD Scale (CAPS, 
Blake et al., 1995); Mississippi Scale for Combat-Related PTSD (Keane, Caddell, & 
Taylor, 1998); PTSD Checklist- Military Version (PCL-M, Weathers, Huska, & Keane, 
1991); Impact of Events Scale [IES, Sundin & Horowitz, 2002), Primary Care PTSD 
Screen (Cameron & Gusman, 2003)]. Combat-related exposure was either categorical 
(e.g., exposure to hostile fire, as in Dansby and Marinelli’s 1999 paper) or on a 
continuum (e.g., with Combat Exposure Scale as in Lund et al., 1984).  
                                                             
3 PTSD was not added to the DSM until 1980.  
 
18 
Literature searches were conducted in three ways. First, we performed keyword 
searches on the following electronic databases: PsycInfo, PsychArticles, Psychology and 
Behavior Sciences Collection, Published International Literature on Traumatic Stress 
(PILOTS), and PubMed/Medline. We used the following keyword combinations: veteran 
AND child*; veteran AND families*; veteran AND parent*, as well as military AND 
child*; military AND families; military AND parent*. Second, we examined the 
reference sections of several previous quantitative and qualitative reviews of military-
serving families and of the impact of PTSD on families. Third, we searched works cited 
in the reports identified through the first two strategies. These techniques yielded 1,132 
potentially relevant articles. A final literature of 22 studies met our search criteria (see 
Fig.1 for selection flow). Twenty of these 22 studies were included in the PTSD omnibus 
meta-analysis, and 8 were included in the combat exposure omnibus meta-analysis.  
Coding of Studies 
Data from the following categories were extracted: (a) study information, 
including authors, year, and relevant effect type(s); (b) military/veteran status and details, 
including war era, type of data, sample size, and PTSD measurement; (c) family 
outcomes, including category (i.e., parenting, family functioning, child symptoms), the 
name of the measure used to assess each outcome, and whether PTSD/PTSS was defined 
as a diagnosis based either on a standardized, validated measure (e.g., Mississippi Scale 
for PTSD, Clinician Administered PTSD Scale, PCL-M) or on a medical review of chart 
records; (d) demographics of study sample, and (e) effect sizes. For the PTSD/PTSS 
meta-analysis, we either recorded the means and standard deviations for PTSD/PTSS 
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groups and non-PTSD/PTSS groups or the effect size (Pearson’s r) for the relationship 
between PTSD/PTSS and one of our categories of Family Difficulties. In terms of combat 
exposure, for between group comparisons, we coded whether studies specified if included 
veterans were in theater or exposed to combat or whether studies compared low and high 
combat intensity groups and recorded information such as means and standard deviations 
for each group. For combat exposure, within-group correlational studies (Hendrix et al., 
1993; Hendrix et al., 1995), we recorded the effect size (Pearson’s r) of the association 
between our outcomes of interest and scores on the Combat Exposure Scale or other 
similar measure of combat exposure (e.g., Koenen et al., 2008). All studies were coded 
by the first author; in addition, a second doctoral student (fourth author) double-coded 
75% of the included articles. Discrepancies between coders were discussed until coders 
reached consensus. Coders achieved 100% agreement.  
The first and last authors coded all studies using an adaptation of the Newcastle-
Ottawa Quality Assessment Scale (Wells et al., 2013) with 100% agreement on all 
quality ratings. This scale was developed to assess the quality of nonrandomized studies 
used in meta-analysis. Using a “star system,” each study is judged on three perspectives – 
the selection of the study groups, the comparability of the groups, and the ascertainment 
of either the exposure or outcome of interest for case-control or cohort studies, 
respectively.  
Coding of Effect Sizes  
Group means, standard deviations, published effect sizes, and the direction of 
effects were extracted. Effects with regard to parenting stress, parenting problems, and 
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positive parenting (reverse coded) were collapsed into a pooled parenting problems 
domain. Other parenting measures included inconsistent discipline, poor supervision, 
involvement with children (reverse coded), parenting satisfaction (reverse coded), 
parental bonding (reverse coded), and parenting difficulties. For example, the valence of 
the association between parental bonding and PTSD/PTSS was reversed so that the 
negative association between PTSD and better parental bonding would be considered a 
positive association between more PTSD and less parental bonding. While this approach 
has limitations, it allowed us to pool findings and represent the omnibus association 
between greater levels of parental PTSD/PTSS and more Family Difficulties. We coded 
effects for family dysfunction and child symptoms similarly. Effects for family 
dysfunction included relationships with family adaptability (reverse coded), cohesion 
(reverse coded), flexibility (reverse coded), expression (reverse coded), conflict, problem 
solving (reverse coded), poor communication, appropriate roles (reverse coded), affective 
responsiveness (reverse coded), affective involvement (reverse coded), behavioral control 
(reverse coded), and general family functioning (reverse coded). Effects with regard to 
child behavior and symptoms included associations with aggression, anxiety, social 
competencies (reverse coded), mental health symptoms, PTSD, behavioral dysfunction, 
and emotional problems. In addition, effects for parenting problems, family dysfunction, 
and child symptoms were collapsed for a higher-level examination of pooled Family 
Difficulties. 
Prior to synthesis, effect sizes drawn from studies were converted to correlation 
coefficients, r, to reflect the association between parental PTSD/PTSS and the outcomes 
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of interest or between parental combat exposure and the outcomes of interest. Correlation 
coefficients were obtained by recording published correlations or computed using 
common meta-analysis equations for converting between effect size indicators.  Authors 
were contacted for additional data and information when there were insufficient data to 
calculate effect sizes. To ensure that samples remained independent, only one estimate of 
effect size was used per construct per study. Specifically, we averaged multiple effect 
sizes for a single construct within single studies prior to synthesis with effect sizes from 
other studies. Associations were interpreted in accordance with Cohen’s (1988) 
guidelines for effect size interpretation: small effect (r = .1), medium effect (r = .3), and 
large effect (r = .5) 
Coding of Moderator Variables  
The first and last author coded all moderator variables together, achieving 100% 
agreement. The following categorical moderator variables were examined:  (a) design of 
the study (retrospective, concurrent, longitudinal); (b) informant of child outcomes (child, 
veteran parent, non-deployed parent, veteran parent and non-deployed parent, non-
deployed parent and child); (c) type of child outcome (internalizing, externalizing, both 
internalizing and externalizing, social development, PTSD, total symptoms, emotional 
problems, and general health); (d) informant of family functioning; (e) type of parenting 
outcome (satisfaction, perceived behaviors, difficulties or problems, relationship quality 
or bonding); (f) PTSD diagnosis vs. posttraumatic stress symptoms; (g) measure of PTSD 
(medical records, diagnostic interview, validated self-report, non-validated self-report). 
When relevant, the unit of analysis used in the moderator analyses was the subgroup 
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within the study rather than the study itself (the study was the unit of analysis for all other 
analyses to avoid over-representation of any single study). This was done in only two 
analyses– type of child outcome and type of parenting outcome – as studies incorporated 
multiple measures of one construct. This allowed the authors to examine if any 
heterogeneity was explained by different measures. The following continuous moderator 
variables were examined: (a) quality of the study based on standardized ratings from the 
Newcastle-Ottawa Quality Assessment Scale (Wells et al., 2013); (b) child age; (c) 
service member age; and (d) % of service members married.  
Data Analysis 
Analyses were conducted using Comprehensive Meta-Analysis (CMA) 3.0 
statistical software (Borenstein, Hedges, Higgins, & Rothstein, 2015). Group comparison 
results were converted to Pearson’s r (Lipsey & Wilson, 2001) prior to data synthesis. 
Pearson’s r values were transformed into Fisher’s Z correlations with calculation of the 
corresponding standard error for meta-analysis, then transformed back to Pearson’s r for 
interpretation. The first analysis took an omnibus approach, collapsing data across all 
three outcome domains to yield a pooled Family Difficulties outcome, and examining the 
association between (a) pooled Family Difficulties and parental PTSD/PTSS, and (b) 
pooled Family Difficulties and parental combat exposure. For this analysis, prior to 
synthesis we averaged all effects within studies when multiple family domains were 
assessed so that studies assessing multiple family domains were not disproportionately 
represented. The second set of analyses separately meta-analyzed associations between 
parental PTSD/PTSS and each of the three outcome sub-domains (parenting, family 
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functioning, and offspring symptoms and behaviors) and between parental combat 
exposure and each of the three outcome sub-domains. For each association examined, 
relations were only meta-analyzed when at least 5 separate studies informed that meta-
analysis (i.e., k >5). The sign of each correlation was standardized so that a positive value 
indicated a positive association between parental PTSD/PTSS or combat exposure and 
increased family difficulties (e.g., poorer family functioning, greater parenting problems, 
increased offspring symptoms).  
Data were analyzed using random-effects (RE) analytic methods. These methods 
have significant advantages over fixed-effects (FE) methods (Comer & Kendall, 2013; 
Field, 2010). RE methods assume that population parameter values will vary across 
studies and therefore are considered more realistic and free of bias. FE methods, on the 
other hand, assume homogeneity among studies. RE meta-analytic methods also reduce 
the likelihood of Type I error (Field, 2010). Weighted RE pooled effects were computed 
for eight associations: Parental PTSD/PTSS with (a), parenting stress, (b) family 
maladjustment , (c) offspring symptoms/problems and (d) pooled Family Difficulties, and 
parental combat exposure with (e) parenting stress (f) family maladjustment; (g) 
offspring symptoms/problems, and (h) pooled Family Difficulties. For each association, 
we computed a pooled effect size (r), as well as a 95% confidence interval (CI) around 
the pooled effect size. To assess the significance of each pooled effect, we also calculated 
Z-scores by dividing the pooled effect size by the standard error of that pooled effect. Z-
scores express the pooled effect size in terms of standard normal deviations, and a 
significance value is computed to evaluate the probability of obtaining a Z-score of such 
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magnitude by chance. Heterogeneity across effect sizes was expected, and was assessed 
for each pooled effect using the QWithin tests.  We also report the I2 statistic to examine 
heterogeneity within the meta-analysis, thereby justifying our use of random-effects 
models. An I2 statistic >50 indicates high variance in observed effect sizes (Higgins, 
Thompson, Deeks, & Altman, 2003) and suggests that characteristics of individual 
studies should be examined as potential moderators.  
To evaluate potential publication bias, funnel plots were generated to plot effect 
sizes against the sample sizes of each study. “Trim and fill” methods identified and 
corrected for funnel plot asymmetry, and evaluated potential publication bias (Duval & 
Tweedie, 2000).  This method truncates a biased funnel plot and estimates the number (k) 
of missing studies from the truncated part. Next, k artificial studies are added to the 
negative side of the funnel plot (and therefore have small effect sizes) so the study now 
contains k studies with effect sizes as small in magnitude as the k largest effect sizes. An 
adjusted estimate of the population effect size is then calculated including these 
artificially small effect sizes. This method assumes that all ‘missing’ studies are those 
with the smallest effect sizes so it is a conservative method for correcting publication bias 
(Field & Gillett, 2010). In our analyses, initial observed point estimates and confidence 
intervals were compared to adjusted trim and fill point estimates and confidence 
intervals. If the initial and adjusted Pearson’s r correlations significantly differ, one 





General Characteristics of the Studies 
Methods and details of the 22 studies included in this meta-analysis are 
summarized in Table 1. Of these 22 studies, 20 were included in the PTSD/PTSS meta-
analysis and 8 were included in the combat exposure meta-analysis. Data were obtained 
from veteran parents, non-deployed parents, and offspring. One study (Ahmadzadeh & 
Malekian, 2004) used retrospective data to report on the relationship between child 
symptoms and development in relation to a history of parental PTSD. Most studies 
(n=21; 95%) were cross-sectional, and two were longitudinal. Sample sizes varied from 
N=22 to N=1200 individuals. Many of the studies included veterans from the Vietnam 
War (n=14; 64%), with more recent studies examining families affected by OEF/OIF or 
the Gulf War. Only 4 studies (Al-Turkait & Ohaeri, 2008; Gewirtz, Polusny, DeGarmon, 
Khaylis, & Erbes, 2010; Koenen, Stellman, Sommer, & Stellman, 2008; Solomon, 
Debby-Aharon, Zerach, & Horesh, 2011) included data on the amount of time since 
combat exposure/PTSD or PTSS with a range from one 1 year (Gewirtz et al., 2010) to 
over 20 years (Solomon, Debby-Aharon, Zerach, & Horesh, 2011).  
Overall, 8 of the 22 studies were conducted outside of the United States: 
Ahmadzadeh and Malekian (2004) in Iran; Al-Turkait and Ohaeri (2008) in Kuwait; 
Davidson and Mellor (2001) and Westerink and Giarratano (1999) in Australia; 
Dinshtein, Dekel, and Polliack (2001) and Solomon, Debby-Aharon, Zerach, and Horesh 
(2011) in Israel; Klaric and colleagues (2008) in Bosnia and Herzegovina; and Marsanic 
and colleagues (2013) in Croatia. Only four included noted the non-deployed parent’s 
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mental health; each study managed this important variable differently. For Ahmadzadeh 
and Malekian (2004), the child was ineligible to participate in the study if their mother 
had a history of a major mental disorder. Al-Turkait and Ohaeri (2008) evaluated non-
deployed mothers and found that maternal PTSD status had a significant association with 
all child outcome variables, including anxiety, depression, and aggression, as well as 
poorer family adjustment and lower scores for motivation. The last two studies assessed 
mental health of the spouse but did not relate it to child functioning. Jordan and 
colleagues (1992) reported that spouses of theater veterans with PTSD were significantly 
more likely to report lower levels of happiness and life satisfaction than spouses of 
theater veterans without PTSD; in addition, they reported higher demoralization scores. 
Similarly, Westerink and Giarratano (1999) found that partners of Vietnam veterans 
showed significantly higher levels of somatic symptoms, anxiety and insomnia, social 
dysfunction and depression.  
 Four publications reported data from the NVVRS study (Berz, Taft, Watkins, & 
Monson, 2008; Gold, Taft, Keehn, King, King, & Samper, 2007; Jordan et al., 1992; 
Vogt, King, King, & Savarese, 2004); thus, additional data from NVVRS were included  
only if they contributed new, unrepeated data (e.g., different gender of veteran, different 
constructs). Most studies reported multiple effects due to measurement of multiple 
domains and use of multiple reporters (parent, spouse, offspring) for single constructs.  
Omnibus associations between parental PTSD/PTSS and Family Difficulties 
 Across the 20 studies examining associations between parental PTSD/PTSS and 
family outcomes, a significant and medium pooled effect was observed between parental 
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PTSD/PTSS and Family Difficulties (r = 0.29, 95% CI: 0.23, 0.34, Z = 9.663) (see Table 
2). There was significant heterogeneity in this estimate (Q[19]=242.49, p<.0001; I2 = 
92.165), supporting the use of the RE model and suggesting that systematic factors may 
explain variability across effects. The funnel plot appeared asymmetrical, with a 
disproportionate number of studies falling on the right side of the mean effect (see Fig. 
2). Duval and Tweedie’s trim and fill analysis detected three missing cases, and indicated 
that if these were included, the overall pooled r would be slightly smaller but still in the 
medium-sized range (r = 0.26, 95% CI: .0.20, 0.32). Analyses performed with only the 15 
studies that explicitly state that their measure of PTSD/PTSS was indexed to combat and 
military service revealed a significant, medium pooled effect between parental 
PTSD/PTSS and Family Difficulties (r = 0.28, 95% CI: 0.23, 0.33, Z = 9.736, p<.0001).  
Associations between parental PTSD/PTSS and sub-domains of Family Difficulties  
Of the 20 included studies evaluating parental PTSD/PTSS, 10 (50%) reported 
outcomes related to parenting. As shown in Table 2, there was a significant, medium-
sized pooled association between parental PTSD/PTSS and parenting difficulties (r = 
0.26, 95% CI: 0.19, 0.33, Z=7.140). There was significant heterogeneity in this estimate 
(Q[9] = 83.536, p <.001; I2 = 89.2). Duval and Tweedie’s trim and fill analyses did not 
detect any missing cases and yielded the same overall pooled effect size (r = 0.26, 95% 
CI: 0.19, 0.33), indicating minimal evidence of publication bias. Findings suggest that 
parents with PTSD/PTSS generally reported significantly less parenting satisfaction, 
poorer parenting behaviors, greater difficulties in parenting, and poorer relationship 
quality or bonding. Seven parental PTSD/PTSS studies reported outcomes related to 
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family functioning. As shown in Table 2, there was a significant, small-to-medium sized 
association between parental PTSD/PTSS and maladaptive family functioning (r = 0.20, 
95% CI: 0.10, 0.31) and significant heterogeneity in this estimate (Q[6] = 63.93, p 
<.0001, I2 = 90.615). Duval and Tweedie’s trim and fill method detected two missing 
cases and suggested that if these were included, the overall pooled r would be of a 
smaller magnitude (r=0.16, 95% CI: .07, 0.25]. Finally, eleven parental PTSD/PTSS 
studies reported outcomes related to child symptoms. As shown in Table 2, there was a 
significant, medium-sized association between parental PTSD/PTSS and increased child 
symptoms (r=.32, 95% CI: 0.22, 0.41) and significant heterogeneity in this estimate 
(Q[10] = 62.334, p <.001; I2 = 83.957). Duval and Tweedie’s trim and fill methods 
detected one missing study and yielded only a slightly adjusted coefficient (r = 0.30, 95% 
CI: 0.20, 0.39]. 
Omnibus associations between parental combat exposure and Family Difficulties 
Across the 8 studies reporting associations between parental combat exposure and 
family outcomes, a significant but small-sized pooled association was observed between 
parental combat exposure and Family Difficulties (r = 0.11, 95% CI: 0.03, 0.19, Z = 
2.763) (see Table 2). There was significant heterogeneity across studies (Q[7]=53.280, 
p<.0001; I2 = 86.86). The funnel plot appeared symmetrical, with a proportionate number 
of studies falling on the right side of the mean effect (see Fig. 3). Duval and Tweedie’s 
trim and fill analyses detected no missing cases and yielded the same point estimate, (r = 
0.11, 95% CI: 0.03, 0.19).  
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Associations between parental combat exposure and sub-domains of Family 
Difficulties  
 Of the 8 studies evaluating parental combat exposure, 7 studies reported outcomes 
related to parenting.  A significant but small-sized pooled association was observed 
between parental PTSD/PTSS and negative parenting outcomes (r = .10, 95% CI: 0.030, 
0.17). There was significant heterogeneity across studies (Q[6] = 23.77, p = .001; I2 = 
74.76). Duval and Tweedie’s trim and fill analyses detected one missing study and 
yielded a slightly smaller coefficient (r = 0.09, 95% CI: 0.02, 0.15). Only two studies 
each evaluated associations between parental combat exposure and family functioning 
and between parental combat exposure and offspring symptoms; thus, effects for these 
specific sub-domains as they relate to parental combat exposure could not be pooled.  
Moderator Analyses 
 Table 3 presents the results of analyses examining potential moderators of the 
associations between parental PTSD/PTSS and Family Difficulties, as well as pooled 
effects for each level of putative moderators. Breaking down design of the study 
outcomes across the three types explained a significant amount of heterogeneity across 
associations (QBetween= 13.79, df = 2, p = 0.001). Retrospective and concurrent studies 
showed a larger, medium-sized association between PTSD and pooled family difficulties 
(r = 0.34 and r = 0.31, respectively) while longitudinal studies had a smaller association 
(r = 0.19). Informant of child outcomes significantly moderated the relationship between 
PTSD/PTSS and family difficulties as well (QBetween = 25.62, df = 4, p<.001). All five 
classes of informants showed considerable effects, but when veteran parents reported on 
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their child’s symptoms or problems, the association was largest (r = 0.48). When the non-
deployed parent’s report was used either alone (r = 0.21) or in conjunction with the 
child’s report (r = .19), the effect was considerably smaller. Child report alone (r = .36) 
or in conjunction with the veteran parent (r = .30) still demonstrated a medium-sized 
effect. Finally, the type of child outcome appears to significantly moderate the 
relationship between PTSD and family difficulties (QBetween = 50.57, df = 7, p<.001). 
There were many levels to this moderator but the ones with the largest association 
include emotional problems (r = 0.62), total symptoms (r = .55), and externalizing 
symptoms (r = .46). No other categorical variables (informant of family functioning, type 
of parenting outcome, PTSD symptoms vs. diagnosis, or measure of PTSD) or 
continuous variables (quality of study, child age, service member age, % married) 
significantly moderated the associations.  
Discussion 
While more service members are surviving combat due to advances in medicine 
and technology, “invisible wounds” of stress reactions and mental health conditions 
weigh on our service personnel (Tanielian & Jaycox, 2008) and their families. The 
present study is a meta-analytic review of one of the most significant “wounds” of war, 
PTSD/PTSS, and its effect on the family system. To our knowledge, this is the first meta-
analysis taking such a comprehensive perspective on family environment, including 
outcomes on parenting, family functioning and offspring symptoms and behaviors. This 
review includes a small number of studies (N=22 total, 20 in the PTSD/PTSS meta-
analysis and 8 in the combat exposure meta-analysis) across a wide range of wars and 
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nationalities (over one-third (N = 8) were conducted outside of the United States). 
Building on prior reviews examining military-related PTSD  (e.g., Card et al., 2011; 
Creech et al., 2014), the results suggest that PTSD/PTSS among military-serving parents 
may have a moderate association with greater parenting problems, maladaptive family 
functioning, and offspring symptoms and problems.  
The smaller effect sizes, both in this meta-analysis and prior meta-analyses, point 
to the need to further evaluate moderators that may explain some of the heterogeneity in 
offspring response to parental PTSD/PTSS. In the present study, design of the study, 
informant of child outcomes, and type of child outcomes significantly moderated the 
magnitude of the relationship between PTSD and pooled Family Difficulties. In the case 
of study design, longitudinal studies had a smaller association between PTSD/PTSS and 
pooled Family Difficulties than did retrospective or concurrent studies. This limits the 
extent to which we can hypothesize that these variables relate to one another over time. It 
may be that as the family adjusts to the reintegration of service members, family 
dynamics, parenting difficulties, and child symptoms and problems improve over time. 
Future longitudinal work is needed to examine this relationship. Another significant 
moderator was informant of child outcomes. The association was largest when veteran 
parents reported on child symptoms and smallest when non-deployed parents reported on 
child symptoms. Parental PTSD/PTSS may affect the lens through which the affected 
parent views the child and interprets his or her behavior.  It may be that non-deployed 
parents who have had more time with their children are more accurately reporting on 
offspring problems and symptoms. This finding needs to be interpreted with caution as 
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there were five levels to the moderator, some of which only had one study in that level. 
Future work should include multi-informant measures to compare effects by reporter. 
Finally, the finding that emotional problems, total symptoms, and externalizing 
symptoms had significantly larger associations with parental PTSD/PTSS than other 
offspring outcomes suggests that parental PTSD/PTSS may affect certain domains of 
offspring functioning more than others. Again, this result should be interpreted cautiously 
as there were many levels of the moderator each with a small number of studies. 
With only 20 studies included in the PTSD/PTSS meta-analysis, it is likely that 
some of the moderators we included did not yield significant results because of the small 
size of the literature. It will be useful to continue to explore the role of parental 
PTSD/PTSS in military serving families and include a wide range of potential 
moderators. We were also limited in our ability to evaluate some potential moderators of 
interest. For example, moderating variables of particular interest include, but are not 
limited to attributes of the PTSD-affected parent (e.g., warmth, insight), the at-home 
parent (e.g., parenting skill, adaptive coping), family functioning (e.g., cohesion, 
adaptability), larger support systems (e.g., availability of treatment, social support) and 
offspring characteristics (e.g., developmental stage, extra-familial social support). 
Additionally, the pathways through which parental PTSD/PTSS may impact offspring 
following deployment are not clear.  Current studies of the impact of parental stress on 
offspring stress response may provide models for understanding the impact of parental 
PTSD/PTSS on youth. 
Similarly, PTSD/PTSS among military-serving parents had negative associations 
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with both family functioning and parenting; however, the associations, while significant, 
were modest.  This may partly be a function of the heterogeneity in measurement of these 
constructs.  Family functioning measures included the Family Assessment Device 
(Epstein, Baldwin, & Bishop, 1983), FACES II (Olson, Bell, & Portner, 1978), FACES 
III (Olson, 1978) and the Family Environment Scale (Moos & Moos, 1994), and thus 
measured somewhat different constructs. Unfortunately, there were not enough studies 
using each of the individual family functioning measures to accommodate exploratory 
analyses of whether specific measures used moderated the magnitude of pooled effects. It 
is also possible that the impact of PTSD on relational and family functioning may be 
more specific and inadequately assessed by these broad-based measures.  Similarly, 
measures of parenting included both parenting satisfaction and parenting stress.  
Although constructs are related, there are important differences as well.  These two 
variables may be related in complex and non-linear ways. Analyses did not reveal any 
significant moderation of the association between PTSD/PTSS and Family Difficulties 
according to the type of parenting outcome; however, a limitation of the current literature 
is the small number of studies examining different parenting constructs. Thus, future 
work should examine differences in this association according to the type of parenting 
outcome assessed. 
Importantly, the magnitude of relationship between combat exposure and aspects 
of the family environment was considerably smaller, supporting our hypothesis that 
PTSD may be a more potent deployment-related factor associated with family stress, 
disequilibrium, and disorganization (Patterson, 2002).  Evaluation of potential 
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PTSD/PTSS and other stress reactions, as well as family and community support, may be 
helpful in effective and healthy re-integration of service members into family and 
community.   
Limitations to our analyses 
As with any meta-analysis, the present findings only speak to the population of 
studies on which the available literature is representative. The studies included in our 
review were heterogeneous with regards to their samples, nationalities, designs, 
outcomes, and assessment tools. These differences are both theoretically and empirically 
significant and our pooled analyses may have failed to detect meaningful nuances in this 
population. Further, as noted to synthesize constructs within this small but growing 
literature we collapsed constructs such as parenting problems and parenting satisfaction, 
but such collapsing may have masked valuable distinctions. In addition, due to limited 
and inconsistent reporting of key demographic and other variables, it was not possible to 
include additional moderator analyses that could have helped elucidate particular risk 
factors for military families. For example, only four studies included data on the length of 
time since deployment, combat exposure, or PTSD diagnosis, which made it impossible 
to include these important variables as moderators. It may be that more protracted 
parental PTSD symptoms have a more deleterious impact on the family system. In 
addition, it would be helpful to know if parents were still actively serving in the military 
at the time of assessment as the potential continuation of exposure to trauma or prospect 
of re-deployment may affect family response. Families exist in a complex ecosystem that 
includes community variables, family and individual variables that interact with 
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deployment-related factors in important ways. Of paramount importance is the mental 
health of non-deployed or non-military parents. Only four of the studies included in this 
review incorporated the mental health of the non-deployed parent in some way. The one 
study that examined child functioning in relation to non-deployed parent mental health 
found that maternal PTSD, anxiety, depression, and social status were significantly 
associated with all of the child outcome variables (Al-Turkait & Ohaeri, 2008). Future 
work should include symptom measures from the non-deployed parent to provide crucial 
information about the role of the parent in the offspring’s functioning and response to 
PTSD/PTSS in the military-serving parent. Most of these studies are based on self-report; 
only 5 studies used clinician-rated measures of PTSD and none of the studies 
incorporated observational or clinician-rated measures of parenting difficulties, family 
functioning, and child symptoms. Future research should incorporate more clinician-
administered measures as well as measures from other informants. While the majority of 
the included studies (75%) explicitly stated that PTSD/PTSS assessment measures were 
indexed to combat and war experiences, it is unclear whether service members diagnosed 
with PTSD were experiencing combat-related PTSD in all of the studies. It is possible 
that in the five other studies that did not state whether or not PTSD/PTSS measures were 
indexed to combat/war that service members were suffering from PTSD arising from 
non-combat events. To address this issue, analyses were re-run with the 15 combat-
related PTSD studies only and there was still a significant medium-sized association 
between PTSD/PTSS and pooled Family Difficulties.  
In addition, all studies in this meta-analysis were based on PTSD criteria for 
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DSM-IV or DSM-IIIR, which included three core PTSD clusters. The DSM-5 criteria, 
however, now include four core PTSD clusters. Future work should examine the self-
report of validated instruments that are specific to DSM-5 criteria to ensure that we are 
detecting PTSS versus generic stress/anxiety symptoms.  
Clinical and public health significance 
In many parts of the world, parents serve in the military. Amidst this backdrop, 
the present findings suggests that PTSD/PTSS in service member parents may be 
associated with parenting difficulties, family dysfunction, and offspring symptoms and 
problems. Perhaps most importantly, this review highlights the limitations of current 
research and the great need to expand and improve research in this area. Specifically, our 
findings suggest that rigorous longitudinal work that incorporates multiple informants 
and various measures of outcomes will be helpful in identifying which families are at the 




Chapter 3. A longitudinal study of the effect of parental PTSD on problems in 
parenting and child behavior 
Risk for Posttraumatic Stress Disorder (PTSD) among adults who are active in the 
military is a concern with rates as high as 20% among Iraq and Afghanistan veterans 
(Seal et al., 2007, 2009; Tanielian & Jaycox, 2008). The disorder is frequently untreated 
in returning veterans (Wang et al., 2005), which is problematic not only for the diagnosed 
individual but also for the larger family system. Parental status may be a risk factor for 
the development of PTSD amongst service members (Jobe-Shields, Flanagan, Kileen, & 
Back, 2015; Janke-Stedronsky et al., 2016) and parental symptoms of PTSD are 
associated with parenting problems and poor family functioning (Kritikos, Comer, He, 
Curren, & Tompson, 2018), as well a host of negative behavioral, social, and 
psychological effects for children (Banneyer, Koenig, Wang, & Stark, 2017). Given these 
associations, greater understanding of the relationship between PTSD amongst military-
serving parents and child outcomes over time may inform preventative and intervention 
efforts, as well as strengthen conceptualizations of the relationship between family 
factors and PTSD development and course.  
Relative to not being a parent, being a parent in the military may increase a 
service member’s risk for developing PTSD, which is important given that a large 
percentage of the post-9/11 all-volunteer force in the military are parents (Hawkins et al., 
2018). In a sample of treatment-seeking veterans, having children in the home accounted 
for unique variance in PTSD severity (Jobe-Shields, Flanagan, Kileen, & Back, 2015). 
Similarly, in a large scale review of VA medical charts of veterans who had served in 
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Operations Enduring and Iraqi Freedom (OEF/OIF), Janke-Stedronsky and colleagues 
(2016) found that veterans with dependent children were 40% more likely to carry a 
diagnosis of PTSD than their counterparts without children, even after controlling for 
demographic variables, mental health utilization and other serious mental illness. One 
possible explanation for this link is that disruptions in family relationships and concerns 
about children may cause additional stress around military deployments, thereby 
increasing PTSD symptoms. Vogt and colleagues (2011) found that disruptions in family 
relationships and deployment-related separations exacerbated the impact of combat 
trauma and increased the risk for developing PTSD symptoms. Finally, the authors of the 
current study found that the contribution of family stressors, were related to military-
serving parents’ symptoms of posttraumatic stress, over and above combat and threat 
experiences (Kritikos, Emmert-Aronson, Vikse Nicholson, & DeVoe, under review).  
Children of military personnel with PTSD also may experience a wide variety of 
negative social, emotional, and behavioral effects that are associated with their military-
serving parents’ PTSD (Banneyer, Koenig, Wang, & Stark, 2017; Kritikos et al., 2018). 
However, there is also significant heterogeneity in how children and adolescents respond 
to parental PTSD symptoms (Kritikos, Comer, He, Curren, & Tompson, 2018) suggesting 
that other factors – moderators – may account for the variability in response that is 
reflected in meta-analytic findings. Some of these moderators may be methodological and 
some more substantive. First, the informant of outcomes may be one key methodological 
variable accounting for the degree of association between parental PTSD and child 
symptoms (Kritikos et al., 2018). Parents with PTSD may be more likely to report higher 
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levels of symptoms in their children, than their spouses, indicating that mental health may 
influence a parent’s assessment of his or her child’s well-being (Chesmore, He, Zhang, & 
Gewirtz, 2018). Second, in terms of methods, longitudinal studies tend to report smaller 
associations between parental PTSD symptoms and child problems than retrospective or 
concurrent studies (Kritikos et al., 2018), indicating that the strength of the relationship 
between parental PTSD and child problems may diminish over time. However, the dearth 
of longitudinal work in this area limits our knowledge of the temporal relationship 
between parental symptoms of PTSD and problems in children (Alfano, Lau, Balderas, 
Bunnell, & Beidel, 2016). Third, beyond these methodological issues, recent evidence 
suggests that parenting behaviors in service members may uniquely and significantly 
explain variability in child psychosocial factors above and beyond the effects of parental 
symptoms of PTSD (Creech, Trotman, Michaelson, Benzer, & Copeland, 2017). For 
example, Sherman and colleagues (2016) report that parents specified that PTSD 
symptoms of avoidance, negative alterations in cognition and mood, alterations in arousal 
and reactivity, and irritability and aggressive behavior lead to a variety of parenting 
problems.  In particular, these symptoms were associated with, respectively, avoidance of 
children’s activities, negative evaluations of themselves as parents and feelings of being 
unworthy of children’s love, difficulty being present with children, and aggressive urges 
or threats toward their children (Sherman, Gress Smith, Straits-Troster, Larsen, & 
Gewirtz, 2016). It may be that PTSD affects parenting behavior, which in turn, confers 
risk to children of affected military personnel. 
Parenting amongst service members with PTSD is a useful and practical target of 
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study for several reasons. Parenting behaviors can be remarkably powerful in influencing 
child development and can be modified through effective intervention efforts. Parenting 
has been successfully targeted as a mechanism of change to improve child outcomes in a 
variety of prevention (Sandler, Ingram, Wolchik, Tein, & Winslow, 2015; Mauricio, 
Gonzales, & Sandler, 2018) and intervention programs (Hawes & Allen, 2016). Should 
evidence continue to accumulate that there is a meaningful link between parenting and 
PTSD, it may inform our development of novel treatments for PTSD. Our current first-
line trauma-focused treatments for PTSD are falling short, with patient dropout rates 
reaching 40% and nearly two-thirds of veterans and active duty service members seeing 
no remission in their PTSD diagnosis following treatment (Steenkamp, Litz, Hoge, & 
Marmar, 2015). It may be that one missing piece of currently available interventions for 
PTSD is inclusion of family relationships (DeVoe, Dondanville, Blankenship, & 
Hummel, 2018).  
Current Study  
The current study takes a longitudinal, multi-informant approach and evaluates 
the effects of parental symptoms of PTSD on parenting behavior and child behavior, as 
well as the relative contributions of parental PTSD and parenting behavior to child 
problems over time. Time point 1 (T1) data were collected as part of a home-based 
reintegration program delivered to families approximately seven years ago. Time point 2 
(T2) data were collected in a one-time assessment conducted in families’ homes and 
involved both self-report and interview methods. We had three hypotheses. First, we 
hypothesized that service member symptoms of PTSD during their young child’s 
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development (age 0 to 5) would be associated with child problems in middle childhood as 
reported by all members of the family (service member parents, home-front parents, and 
children). Second, we hypothesized that the magnitude of the relationship between 
service member PTSD and child problems would be larger when child problems were 
reported by service member parents than when reported by home-front parents and 
children. Third, we hypothesized that service member parent, home-front parent, and 
child perceptions of service member’s parenting would predict child problems, over and 
above service member parent PTSD symptoms.  
Method 
Participants 
 Participants included 30 military-serving families. Within these families were 24 
service member parents (SMP), 26 home-front parents (HFP), and 30 children of service 
member parents, between the ages of 5 and 12. There were 20 families with all three 
members of the family participating. Families were recruited through their participation 
in a home-based reintegration program approximately seven years ago. The original 
sample at T1 included 115 National Guard families recruited in the northeast at Yellow 
Ribbon Programs, National Guard Family Assistance Centers, and local programs 
associated with veteran care. Participating families were eligible for the original program 
if (a) they were in the reintegration phase of the deployment cycle, (b) they had at least 
one child age five years or younger during the most recent deployment, (c) the child 
resided with one parent, (d) the family lived no more than 90 minutes driving distance 
from the institution’s campus, and (e) they consented to participate in a home-based 
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research protocol. Participants were randomized to either the post-deployment program 
or a wait-list control (WLC). WLC families were then given the choice to opt in to 
receive the post-deployment program. In the earlier study, data were collected at three 
time points – baseline, post-test, and a follow-up conducted 3 months later.  For the 
purposes of the present study, T1 data were considered to be the time point for the 
family’s last assessment. For the majority of families (n=24 HFP and n=21 SMP), this 
was the latest possible time point, the follow-up. However, there was one HFP whose 
latest time point was baseline, one HFP whose latest time point was post-test, two SMP 
whose latest time point was baseline, and one SMP whose latest time point was post-test. 
We chose this design to account for any changes that had occurred due to the post-
deployment program since baseline, and to represent the psychological health of families 
at the last time point we had seen them.  
Families were recruited for the current study by using the contact information 
provided when they participated in the post-deployment program. All participants were 
mailed a recruitment flyer and contacted via phone to assess their interest in participating 
in the present assessment. Figure 4 shows that of the original sample, 26% of families 
participated in the current assessment. Most of the families were not reachable (60%); a 
small number declined to participate (2.6%) or were not eligible due to withdrawing from 
the previous program (3.4%); the remaining 8% expressed willingness to participate in 
the assessment but were lost to follow-up or unable to participate due to time constraints. 
	 Comparison of sub-sample to original sample. Table 6 displays means, 
standard deviations, frequencies, and tests of statistical difference (F-test or chi-square) 
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for several baseline variables, according to whether or not families from the original 
sample (N=115) participated in the present study. For the most part, families participating 
in this current study (n=24 SMPs and n=26 HFPs) did not differ from those who did not 
participate in this assessment (n=85 SMPs and n=75 HFPs). There were no statistically 
significant differences in age of either parent, number of children, marital status, number 
of Outside of the Continental United States (OCONUS) deployments, or paygrade. 
Similar percentages of families in both the currently participating and non-participating 
groups were randomized to the T1 treatment and WLC groups (χ2(1, N=115) = 0.23, p = 
0.63)). Importantly, there were no statistically significant differences in PTSD symptoms 
in either parent or in child total problems. The only statistically significant difference 
between groups was that both SMPs and HFPs in the current sample reported more 
parenting stress at baseline than those families not participating in the current study.  
Procedures 
The data in this study were collected between September 2017 and April 2018. 
All participants completed web-based questionnaires. Participants were compensated  
$50 for their participation in the study. Approval of all materials and procedures was 
obtained from the Boston University Institutional Review Board.  
Measures  
Child Functioning. To assess child adjustment, parents and children completed 
parallel measures of child behavioral and emotional problems. Each parent completed the 
Child Behavior Check List (CBCL; Achenbach & Rescorla, 2001) for children ages 6 to 
18 years, a 113-item parent report measure of children’s internalizing and externalizing 
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behavior. The CBCL/6-18 produces broadband Internalizing (e.g., anxiety, somatic 
complaints, depressive symptoms) and Externalizing (e.g., attention problems, aggressive 
behavior) scales, in addition to narrowband syndrome scales (e.g., Aggressive Behavior). 
Children completed the Youth Self-Report (YSR; Achenbach, & Edelbrock, 1987) a 112-
item child self-report questionnaire also referring to symptoms or problems experienced 
during the preceding 6 months. For both measures, T-scores are reported for descriptive 
purposes, and raw scores are used in analyses, given that they directly reflect all 
differences among scores without the effects of truncation or other transformations 
(Achenbach & Rescorla, 2001).  
Posttraumatic Stress Disorder Symptoms. The Posttraumatic Stress Disorder 
Checklist – Military/Civilian (PCL-M/C; Weathers, Litz, Huska, & Keane, 1994; 
Weathers, Huska, & Keane, 1991) is a 17-item self-report measure of posttraumatic stress 
symptoms. The military and civilian versions were used with SMPs and HFPs, 
respectively. At baseline, items corresponded to the DSM-IV symptom categories; at this 
follow-up study, we continued with this measure, as opposed to the updated DSM-5 
measure, for the purpose of consistency. The measure includes a 5-point response scale 
reflecting the degree of distress associated with each symptom. The PCL-M anchors 
distress to military-related events while the PCL-C asks about symptoms associated with 
“generic stressful experiences” rather than a specific event. Total Score means and DSM-
IV positives were computed, along with subthreshold scores at the cut-off of 30 for both 
the SMP and HFP. These lower bound cut-off scores reflect recommendations for 
identifying subthreshold distress and problem detection among primary care populations 
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and in certain military screening settings (Bliese et al., 2008). The PCL-M (α = 0.953, 17 
items) and PCL-C (α = 0.952, 17 items) demonstrated excellent reliability.  
Perceptions of Parenting. Parents completed several measures related to their 
perception of their parenting. The Parenting Stress Index (PSI) (Abidin, 1990) is a widely 
used measure of the stress parents experience in their parenting roles that was 
administered to both SMPs and HFPs at T1 and T2. Respondents rate items on a scale of 
1 = strongly agree to 5 = strongly disagree. The scale yields four subscales: (a) defensive 
responding (DR); (b) parental distress (PD); (c) parent-child dysfunctional interaction (P-
CDI); and (d) difficult child (DC). In addition to these subscales, the measure yields a 
total stress score, which represents the stress a parent is experiencing in his/her role as a 
parent. Raw scores were converted into percentile scores. When total percentile scores 
are at or above the 90th percentile, the parent may benefit from parenting interventions. 
High scores are those at or above the 85th percentile. All scales demonstrated good to 
excellent reliability for both HFPs (HFP Defensive Responding α = 0.862, 7 items; HFP 
Parental Distress α = 0.916, 12 items; HFP Parent-Child Dysfunctional Interaction α = 
0.843, 12 items; HFP Difficult Child α = 0.881, 12 items; HFP Total Stress α = 0.944, 36 
items) and SMPs (SMP Defensive Responding α = 0.926, 7 items; SMP Parental Distress 
α = 0.930, 12 items; SMP Parent-Child Dysfunctional Interaction α = 0.914, 12 items; 
SMP Difficult Child α = 0.882, 12 items; SMP Total Stress α = 0.957, 36 items).  
The parental warmth scale of the Parental Acceptance-Rejection/Control 
Questionnaire (Short Form) (PARQ/Control) (Rohner, 2005) was used to assess parental 
warmth at T2. Parents rated each item on a 4-point scale, 1= almost never, 2= once a 
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month, 3 = once a week, and 4 = every day. The parental warmth scale includes eight 
items (e.g., “I let my child know I love him/her”). This instrument has strong 
psychometric properties (Rohner, 2005). This measure demonstrated good reliability in 
both HFP (Warmth/Acceptance α = 0.855, 8 items) and SMP (Warmth/Acceptance α = 
0.846, 8 items).  
The Parental Locus of Control Scale (Campis, Lyman, & Prentice-Dunn, 1986) is 
a 47-item measure of the degree of control a parent feels that he or she has over his or her 
child’s behavior. It includes 5 subscales: (a) Parental Efficacy, the extent to which a 
parent feels ineffective in his or her parenting role; (b) Parental Responsibility, the degree 
to which a parent feels responsible for a child’s behavior, with items reverse-scored so 
that high scores indicating feeling less responsibility; (c) Child Control of Parents’ Life, 
the extent to which a parent feels that a child’s needs and demands dominate his or her 
life; (d) Parental Belief in Fate and Chance, a measure of the degree to which parents 
believe that parenting and child behavior are influenced by fate and chance; (e) Parental 
Control of Child’s Behavior, the extent to which parents feel unable to control their 
child’s behavior. Responses are given on a scale of 1 = strongly disagree to 5 = strongly 
agree. Higher scores indicate more external locus of control and are indicative of less 
optimal outcomes. All scales demonstrated acceptable reliability for both SMPs (SMP 
Parental Efficacy α = 0.749, 10 items; SMP Parental Responsibility α = 0.895; SMP 
Child Control of Parent Life α = 0.798, 7 items; SMP Parental Belief in Fate/Chance α = 
0.515, 10 items; SMP Parent Control of Child Behavior α = 0.876, 10 items) and HFPs 
(HFP Parental Efficacy α = 0.779, 10 items; HFP Parental Responsibility α = 0.809; HFP 
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Child Control of Parent Life α = 0.613, 7 items; HFP Parental Belief in Fate/Chance α = 
0.718; HFP  Parent Control of Child Behavior α = 0.806, 10 items).  
Children’s Report of Parent Behavior Inventory (CRPBI-30) (Schludermann 
& Schludermann, 1988), a 30-item child self-report measure of three major factors of 
parenting – acceptance/rejection, psychological control/autonomy, and firm control/lax 
control that have been shown to hold across parent and child gender. Children rated 
parents on a 3-point scale, 1 = not like, 2 = somewhat like, and 3 = a lot like. Acceptance 
scores describe parental warmth, nurturance, and expression of affection (e.g., “my 
mother/father is a person who makes me feel better after talking over my worries with 
him/her”) and thus this scale was used as a measure of child report of warmth. This scale 
demonstrated good reliability for both the mom version (Acceptance α = 0.881, 10 items) 
and the dad version (Acceptance, α = 0.916, 10 items). Since these measures were 
indexed to mother versus father, and one participant SMP was female, this measure was 
recoded to reflect SMP and HFP scores.  
Data Analytic Strategy  
Using descriptive analyses, we examined the frequencies, means, ranges, and 
standard deviations for all variables and composite scores used in the study. We 
conducted correlational analyses to examine the association between parental PTSD 
symptoms, perceived parenting, and child behavior. Finally, we conducted multiple 
regression analyses to examine the impact of PTSD symptoms and SMP parenting on 
current child behavior. All associations between variables are reported using effect sizes, 
and interpretations are based on the estimated size of the effect. Measures of effect size 
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used in the present study are (1) Pearson’s correlation, r, in correlational analyses (0.1, 
0.3, 0.5, are considered small, medium, and large effect sizes, respectively (Cohen, 1988) 
and (2) R square, in regression analyses (0.02, .0.15, and 0.35 are considered small, 
medium, and large effect sizes, respectively (Cohen, 1988).  
Results 
Demographic Characteristics  
 Table 7 provides descriptive information about sample characteristics. All but one 
of the SMPs was male, and all HFPs were female. The average age of SMPs was 39.2 
years (SD=7.73), and of HFPs was 37.9 years (SD=5.72). Children ranged in age from 5 
to 12 years old with the average child age being 9.3 years (SD=1.82). Most children were 
male (67%). On average, families had 2.8 children (SD=1.13). In terms of relationship 
status, 87.5% of SMPs and 92.3% of HFPs were married. Two couples had divorced 
since their last assessment, and both reported that the divorce occurred five years ago. 
Most participating parents were White (83.3% of SMPs and 80.8% of HFPs). SMPs 
predominantly served in the Army branch (80%) and the National Guard military 
component (70%). Six SMPs had retired since their last assessment. These families had 
experienced on average 2.00 (1.13) overseas deployments since September 2001. 
Families had experienced significantly more deployments since they had been seen at T1 
(M=1.86, SD=1.03; (t(28)=2.12, p=.043)). Previously only 13% had experienced three or 
more overseas deployments. That number increased to 21% at T2.  
Parent PTSD Status  
 
Table 8 displays scores on the PCL for both SMPs and HFPs. Self-reported parent 
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PTSD symptoms were, on average, above the primary care cutoff for PTSD for SMPs 
(M=37.58, SD=15.09). Approximately 63% of SMPs were above this 30-point cut-off 
score on the PCL-M. A paired-samples t-test was conducted to compare T2 PTSD 
symptom scores to T1 PTSD symptom scores (M= 28.04, SD=13.15). SMP scores on the 
PCL-M were significantly higher at present than they were previously (t(23)=4.89, 
p<.001). Similarly, HFPs reported PTSD symptoms that were, on average, above the 
primary care cutoff for PTSD (M=31.81, SD= 3.95). Approximately 38% of HFPs were 
above the 30-point cut-off score on the PCL-C. A paired-samples t-test was conducted to 
compare T2 PTSD symptom scores to T1 PTSD symptom scores for HFPs (M=24.04, 
SD=6.29). HFP scores on the PCL-C were significantly higher at present than they were 
previously (t(25)=2.89, p=.01).  
Child Emotional and Behavioral Status 
As shown in Table 8, parent and child report versions of the CBCL and YSR had 
mean scores that were well below clinical ranges (T ≥ 70). On the SMP’s report on the 
CBCL, 5% of SMPs reported internalizing problems in the clinical range, with 10% 
reporting internalizing symptoms in the borderline clinical range; 4.2% reported 
externalizing symptoms in the clinical range with another 4.2% reported symptoms in the 
borderline clinical range, and 6.6% reported total problems in the clinical range. On the 
HFP’s report on the CBCL, 11.1% of HFPs reported internalizing symptoms in the 
clinical range with 3.7% reporting symptoms in the borderline clinical range; 15.3% 
reported externalizing symptoms in the clinical range, and 11.4% reported total problems 
in the clinical range, with 3.8% reporting symptoms in the borderline clinical range. On 
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the YSR, 10% of children reported internalizing problems in the borderline clinical 
range; 6.6% of children reported externalizing problems in the borderline clinical range, 
and 16.6% of children reported total problems that were in the clinical range, with 
another 6.6% reporting total problems in the borderline clinical range.  
Perceptions of Parenting 
Parenting Stress. Table 8 displays means and standard deviations for Total 
Parenting Stress, as well as subscales reported by both SMPs and HFPs. All mean T-
scores on both SMP (DR: 57th percentile; PD: 50th percentile; P-CDI: 61st percentile; DC: 
51st percentile; Total Stress: 55th percentile) and HFP (DR: 57th percentile; PD: 48th 
percentile; P-CDI: 51st percentile; DC: 49th percentile; Total Stress: 50th percentile) 
subscales were well below the 85th percentile, indicating that, on average, parenting stress 
was in the typical range. Paired t-tests suggest that parenting stress had not significantly 
changed since the earliest testing point for either the SMPs (M=79.21, SD=18.90; t(23)=-
0.687, p = .50) or HFPs (M=74.69, SD=19.90; t(25)=-0.404, p = .69). Additionally, there 
were no statistically significant differences in mean PSI scores between SMPs (M=78.15, 
SD=23.36) and HFPs (M=74.70, SD=23.12) pairs (n=20), t(19)= -0.668, p = .51. On the 
current PSI, 25% of SMPs reported total parenting stress scores above the 90th percentile, 
and 26.9% of HFPs reported total parenting stress scores above the 90th percentile.  
Parent Control. Means and standard deviations are reported in Table 8 for all 
five subscales of the PLOC as reported by both SMPs and HFPs. For the most part, SMP 
and HFP pairs (n=20) reported similar levels of external locus of control (Parental 
Efficacy, t(19)=-1.46, p=.16; Child Control of Parent Life, t(19)=2.38, p = .72; Parent 
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Belief in Fate/Chance, t(19)=-.123, p=.90); Parent Control of Child Behavior, 
t(19)=1.164, p=.26), with the exception of Parental Responsibility, which SMPs reported 
less responsibility for child behavior than HFPs did, t(19)=2.61, p=.02.  
Parent warmth/acceptance. Means and standard deviations are reported in Table 
8 for parental warmth/acceptance as reported by both parents and by children. While the 
higher average level of self-reported coldness/lack of acceptance in parenting by SMPs 
(M=10.75, SD = 2.78) versus HFPs (M=9.25, SD=2.02) approached statistical 
significance (t(19 = 2.05, p=.05), there was no statistically significant difference in how 
accepting children viewed their SMPs (M=24.27, SD=4.80) versus their HFPs (M=25.47, 
SD=4.03), t(29)=-1.31, p=.20.  
Associations between parental PTSD, parenting problems, and child emotional and 
behavioral status  
 Table 9 provides a correlation matrix for SMP and HFP PTSD symptoms, SMP 
parenting problems, and child emotional and behavioral problems as reported by SMP, 
HFP, and children. The largest effect sizes are seen for the relationship between T1 and 
T2 service member PCL-M and current YSR scores with medium to large, positive effect 
sizes from the relationship between T1 PCL-M and child reported internalizing problems 
(r = 0.47), externalizing problems (r = 0.39), and total problems (r = 0.45) and small to 
medium, positive effect sizes for the relationship between T2 PCL-M and child reported 
internalizing problems (r = 0.23), externalizing problems (r = 0.21), and total problems (r 
= 0.21).  
In terms of parenting problems, T1 and T2 SMP PTSD symptoms showed a large, 
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positive association with more parental distress as reported on the PD subscale of the PSI 
(T1 PCL-M r = 0.54, T2 PCL-M r = 0.62), and small to medium, positive associations 
with total PSI (T1 PCL-M r = 0.19, T2 PCL-M r = 0.36). Previous and current PCL-M 
scores also had small to medium-sized, positive correlations with SMP’s perception of 
child control of parent’s life as reported on the PLOC (T1 PCL-M r = 0.23, T2 PCL-M r 
= 0.25). In addition, previous PCL-M had a small to medium sized, positive correlation 
with SMP’s belief in fate or chance as endorsed on the PLOC (T1 PCL-M r=0.21). T2 
PCL-M had a medium to large-sized, positive correlation with SMP’s belief in fate or 
chance as endorsed on the PLOC (T2 PCL-M r = 0.44). Other scales of the PLOC had 
much smaller sized associations with PCL-M scores as seen in Table 9. PCL-M scores at 
both time points showed substantially smaller sized associations with SMP self-reported 
warmth/acceptance (T1 PCL-M r = 0.00, T2 PCL-M r = 0.14) and children reported 
acceptance on CRPBI (T1 PCL-M r = 0.08, T2 PCL-M r = 0.09).  
In terms of the associations between SMP parenting problems, as Table 9 shows, 
the largest effect sizes were seen for the relationship between SMP parenting stress and 
total CBCL problems, as reported by SMP (r = 0.65), HFP (r = 0.56), and children (r = 
0.60). There were small to medium sized, positive associations between various subscales 
of the PLOC and emotional and behavioral problems, as reported by SMP (e.g., SMP 
Parental Efficacy r = 0.31), HFP (e.g., SMP PLOC Child Control r = 0.39), and children 
(e.g., SMP PLOC Child Control r = 0.44), as well as between warmth/acceptance in 
parenting and total CBCL symptoms as reported by SMP (r = 0.34), HFP (r = 0.24), and 
children (r = 0.23).  
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Regression analyses  
 In determining which regression analyses were relevant to the present study, we 
focused on the SMP parenting variables that had shown the strongest associations with 
SMP PTSD symptoms. To control for previous child problems, we used T1 HFP CBCL 
total problems in the model predicting T2 HFP CBCL total problems and T1 SMP CBCL 
total problems in the model predicting T2 SMP CBCL total problems. However, since 
there was no T1 child report of child problems due to all children being five years old or 
younger at the time, we examined the correlation between HFP and SMP CBCL total 
problems at T1 and child YSR at T2 to determine which earlier child problems score 
(SMP or HFP) to use to control for previous child problems. The association between 
SMP T1 CBCL and child T2 YSR was small and non-significant (r = 0.23, p = 0.28). The 
association between HFP T1 CBCL and T2 YSR was large and statistically significant (r 
= 0.53, p = .01); thus, we used HFP T1 CBCL in all analyses predicting T2 child YSR 
scores.  
Previous PTSD and Parenting Stress. Regression coefficients and standards 
errors for a multiple regression predicting current total child problems from previous 
child behavior problems, earlier SMP PTSD symptoms, and earlier SMP parenting stress 
can be found in Table 10. The model predicted 21% of the total variance in SMP report 
of T2 total child behavior problems (CBCL) (F(3,21)=1.83, p=0.17), with an adjusted R2 
of .09, a small to medium effect size according to Cohen (1988). Although as anticipated, 
none of these effects were statistically significant due to the small sample, the effect sizes 
are of interest. The model including T1 HFP report of CBCL, T1 SMP PTSD symptoms, 
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and early SMP parenting stress predicted 47% of the variance in T2 HFP report of CBCL 
total, F(3, 21) = 6.17, p = 0.00, with an adjusted R2 of 0.39, a large effect size. The only 
variable that contributed statistically significantly to the model was HFP T1 CBCL total 
score. This same model predicted 55% of the variance in child report of YSR total 
problems, F(3,22) = 8.93, p < .001, with an adjusted R2 of 0.49, a large effect size. All 
three variables added statistically significantly to the model.  
Current PTSD and Parenting Stress. Regression coefficients and standard 
errors for a multiple regression predicting T2 total child problems from previous child 
behavior problems, T2 SMP PTSD symptoms, and T2 SMP parenting stress can be found 
in Table 11. The model predicted 57% of the variance in SMP report of T2 child behavior 
problems (CBCL), F(3,16) = 7.06, p = .00, with an adjusted R2 of 0.49, which is a large 
effect size (Cohen 1988). The only variable that added statistically significantly to the 
prediction was T2 SMP PSI (p=.00). Predicting T2 child problems (T2 CBCL) as 
reported by HFP from previous child problems (HFP T1 CBCL), T2 SMP PTSD, and 
SMP PSI predicted 58% of the variance in T2 child problems, F(3,15) = 6.99, p =.00, 
with an adjusted R2 of 0.50, a large effect size. Again, the only variable that added 
statistically significantly to the prediction was T2 SMP PSI (p =.02). This same model 
predicted 38% of the variance in child report of YSR total problems, F(3,16) = 3.20, p = 
.05, with an adjusted R2 of 0.26, a large effect size. None of the variables added 
statistically significantly to the model.   
Current PTSD and Parenting Control. Regression coefficients and standard 
errors for a multiple regression predicting T2 total child problems from previous child 
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behavior problems, T2 SMP PTSD symptoms, and various scales from the PLOC are 
shown in Table 12. We included both the Parental Efficacy and Child Control of Parent 
scales in the models, as those were the scales with the largest sized associations with 
SMP PCL scores. The model predicted 41% of the variance in SMP report of T2 child 
behavior problems (T2 CBCL), F(4,15) = 2.55, p = .08, with an adjusted R2 of 0.41, 
which is a large effect size according to Cohen (1988). The only variable that added 
statistically significantly to the prediction was T2 SMP Child Control of Parent Life 
(p=.03). Predicting current child problems (T2 CBCL) as reported by HFP from previous 
child problems (HFP T1 CBCL), and current SMP PTSD and PLOC scales predicted 
57% of the variance in T2 child problems, F(4,14) = 4.63, p = .01, with an adjusted R2 of 
0.45, a large effect size. Again, T1 HFP CBCL total score (p=.01) and T2 SMP Child 
Control of Parent Life (p=.05) added statistically significantly to the prediction of T2 
HFP CBCL. This same model predicted 37% of the variance in child report of YSR total 
problems, F(4,15) = 2.16, p = .12, with an adjusted R2 of 0.20, a medium effect size. Only 
T1 HFP CBCL total score added statistically significantly to the model.   
Current PTSD and Parental Warmth/Acceptance. Regression coefficients and 
standard errors for a multiple regression predicting T2 total child problems from T1 child 
behavior problems, T2 SMP PTSD symptoms, T2 SMP reported warmth, and T2 child 
reported SMP acceptance are shown in Table 13. The model predicted 33% of the 
variance in SMP T2 CBCL total scores, F(4,15) = 1.81, p = .18, with an adjusted R2 of 
0.15, a medium effect size. The model predicted 52% of the variance in HFP T2 CBCL 
total scores, F(4,14) = 3.74, p = .03, with an adjusted R2 of 0.38, a large effect size. 
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Finally, this model predicted 27% of the variance in child T2 YSR total scores, F(4,15)= 
1.41, p = .28, with an adjusted R2 of .08, a small to medium effect size.  
SMP and HFP PTSD. Given the relatively high rates of PTSD symptoms in HFP 
(38% of HFP had total PCL scores > 30), we also examined the relative contributions of 
SMP and HFP PTSD symptoms on current child symptoms. As shown in Table 14, all of 
these models had medium to large effect sizes, as represented by the adjusted R2. In the 
model predicting SMP CBCL total problems (as opposed to HFP CBCL total problems or 
child YSR total problems), HFP PCL score was the only statistically significant predictor 
variable. Although we did not rerun all the regression models above including HFP PCL, 
we did re-examine the first model predicting T2 SMP CBCL total scores. The model 
including T2 SMP PCL, T2 AHP PCL, and T2 SMP PSI Total predicted 63% of the 
variance in T2 child problems, F(4,14) = 8.70, p = .00. T2 SMP PSI Total was still the 
only variable that was a statistically significant predictor (p=.00).  
Discussion 
Considering the high rates of PTSD among post-9/11 era service members (Seal 
et al., 2007, 2009), the association of these symptoms with more parenting difficulties 
and child problems (Kritikos et al., 2018), and the fact that 48% of service members 
deployed to Iraq or Afghanistan have children under six years of age (Hawkins et al., 
2018), policy makers are tasked with addressing increasing concerns about young 
military-connected children (Hawkins et al., 2018). While most studies investigating the 
relationship between SMP PTSD have been cross-sectional and relied on the report of 
service members alone, longitudinal and multi-informant work will be of benefit to 
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disentangle reporter bias and to examine what the effects of parental PTSD may be over 
time, controlling for earlier child problems. The present study takes this approach, 
following 30 military serving families who participated in a previous post-deployment 
program when they had a child under the age of five years (the most common age group 
of military-connected children) and followed them approximately seven years later to 
examine the trajectory of parental PTSD symptoms and parenting and child problems. 
In the current study, a large proportion of the parents exhibited PTSD symptoms 
(63% of SMPs and 38% of HFPs). Even in the context of reports of high PTSD 
symptoms, the children in these families were faring relatively well, according to all 
family members’ reports on the CBCL/YSR. For example, only 6.6% of SMP, 11.4% of 
HFP, and 16.6% of children reported child total problem scores in the clinical range. 
While the children were the most likely to report problems, on the whole, families 
reported that children were not struggling with emotional and behavior problems.  On the 
other hand, about a quarter of all SMPs and HFPs reported total parenting stress scores 
above the 90th percentile, meaning that even in the context of relatively healthy children, a 
substantial proportion of these parents are struggling with the stress of parenting. 
Interestingly, this perception of parenting stress, particularly the Parental Distress 
subscale – reflecting a parent’s sense of competence, stresses associated with restrictions 
on his/her life, conflict with their child’s other parent, social support, and depression – 
was strongly, positively associated with SMP PTSD symptoms.  
We also examined the relationship between SMP PTSD symptoms and a range of 
parenting problems and child behavior. SMP PTSD symptoms at T1 and T2 showed 
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some inconsistent patterns of association with current child problems, depending on the 
informant. Our findings did not support our hypothesis that the magnitude of the 
relationship between SMP PTSD and child problems would be larger when child 
problems were reported by service members as opposed to by children or HFPs. 
Depending on whether or not the SMP PCL scores were from T1 or T2, some of the 
associations were negative, while others were positive, and many of the associations were 
small, with only internalizing problems reported by HFPs and SMPs consistently 
showing small to medium, positive associations with SMP PTSD symptoms. However, 
current SMP PTSD symptoms had small to medium positive correlations with current 
child-reported internalizing, externalizing, and total problems, while previous SMP PTSD 
symptoms had large, positive, and the only statistically significant associations with 
current child internalizing, externalizing, and total problems. Thus, it seems that the 
strongest association was with child problems self-reported by children.  
In addition to these associations, we also found that current and previous SMP 
PTSD symptoms showed positive associations with a range of parenting difficulties, 
including parental stress, external locus of control, and parental warmth/acceptance (to a 
small extent). Further, these perceptions of parenting difficulties showed strong, positive 
correlations with more child problems, as reported by all members of the family.  
Child problems were significantly predicted by SMP parenting problems, over 
and above SMP PTSD symptoms. The parenting problem that most consistently showed 
large to medium sized, positive associations with child problems was parenting stress, 
particularly current parenting stress. Current service member PTSD symptoms and 
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current service member parenting stress, controlling for previous child behavior 
problems, predicted almost 60% of the variance in current total child problems, as 
reported by both SMP and HFP parents. In both cases, the effect sizes were large and the 
only significant variable contributing to the model was SMP parenting stress. A similar 
effect size was seen for child-reported problems, where these variables contributed to 
almost 40% of their self-reported current problems, with that model trending towards 
significance. Similarly, though not quite as consistently large in magnitude, were the 
effect sizes observed for the relationship between current child problems and SMP levels 
of external control and lack of warmth/acceptance in parenting.  
Given the high rates of PTSD symptoms in HFP, we chose to also examine the 
relative contributions of SMP and HFP symptoms of PTSD to child problems, and found 
that HFP PTSD symptoms significantly predicted current child problems. This points to 
the need to consider the psychological health of partners of our military personnel and 
their risk for PTSD symptomatology. Future research should consider the parenting and 
coparenting practices of both parents that may increase or reduce risk for problems in 
children.  
Limitations  
 One of the biggest limitations to the current study was the small sample size. Only 
26% of families from T1 participated in the current study. However, the families 
participating in the current study did not statistically differ from the families who did not 
participate in the study on age, number of children, marital status, number of OCONUS 
deployments, parent PTSD symptoms, or child behavior problems reported at T1. 
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However, both SMP and HFP in the current sample reported more parenting stress at T1 
than those families not participating in the current study. This difference may have lead 
to more salience of this parenting problem in our smaller sample given that parenting 
stress was an important predictor of child problems in the current study. Further, given 
the small sample size, we were limited in our statistical power, and therefore, not able to 
examine as many variables as we would have liked to in our regression analyses.  
An additional limitation is the use of the PCL for DSM-IV, rather than DSM-5. 
We made the decision to use this earlier version of the PCL to more accurately compare 
PTSD symptoms from the earlier time point. However, it limits our ability to match 
PTSD symptomatology to DSM-5. Further, all PTSD symptomatology was assessed 
using a self-report measure. A clinician-rated measure might increase our specificity and 
allow us to make diagnoses. There are also limitations to the way we chose our T1 data. 
While choosing the latest date for which we had data from families reduced some 
complexity and concern about later program effects, it still resulted in some of our 
families having data from different time points. T1 data for two HFP and three SMP were 
collected at a different time than T1 data for the rest of the sample.  
Conclusions  
 Despite the stressors post-9/11 era military families face with long, repeated 
deployments and the ensuing marital and parenting demands those entail, as well as an 
increased risk for posttraumatic stress symptoms, these families demonstrate remarkable 
resilience. In the vast majority of families in our sample, there were no reported clinical-
level child internalizing or externalizing symptoms, even in the context of high parental 
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PTSD symptoms. Our findings also suggest that the association between parental PTSD 
symptoms and child problems is not due to a reporter bias (e.g., service member parents 
with PTSD perceiving more difficulties in their children than others in part because of 
their PTSD symptomatology). Contrary to our hypothesis, the strongest link between 
PTSD symptoms and child problems was actually seen for those problems reported by 
children. The current findings highlight the complexity of the relationship between 
parental PTSD and child problems and indicate that a potential variable explaining this 
association is the impact of parental PTSD on parenting behavior. Specifically, in the 
current study, SMP PTSD symptoms showed large associations with a range of perceived 
parenting difficulties, including parenting stress and external locus of control. The much 
smaller association between PTSD symptoms and self-perceived lack of parent 
warmth/acceptance may indicate that even in the context of PTSD symptoms, these 
parents were still able to exhibit warmth and acceptance in their parenting relationships. 
Controlling for previous child problems, it was these parenting difficulties that 
demonstrated medium to large effect sizes associations with current child problems. This 
suggests that in this sample, it is perceived parenting problems, rather than PTSD 
symptoms per se, that may predict child problems.  
This preliminary work underscores the critical role of parenting in children’s 
adaptation and highlights an opportunity for prevention and intervention with military 
families. Future research should replicate this work in a larger, more diverse sample of 
military-serving families that would allow for inclusion of mediation and moderation 
analyses. It may be that the interaction between PTSD symptoms and parenting problems 
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is what is really driving child outcomes. Given the great success of preventative and 
treatment programs targeting parenting as a mechanism of change (Sandler, Ingram, 
Wolchik, Tein, & Winslow, 2015; Mauricio, Gonzalez, & Sandler, 2018; Hawes & Allen, 
2016), future work should develop and evaluate the use of parenting programs in PTSD 
prevention and treatment (DeVoe, Dondanville, Blankenship, & Hummel, 2018). In light 
of the present findings, this could potentially ameliorate the impact of parental PTSD on 
children, in addition to possibly improving treatment engagement and retention 
challenges that are apparent with current PTSD treatments (Steenkamp, Litz, Hoge, & 
Marmar, 2015). By focusing on parenting, we may be able to advance our efforts to 





Chapter 4. Finding meaning in times of family stress: A mixed methods study of 
benefits and challenges of military service amongst home-front military parents 
As research with post-9/11 service members and their families accrues, it is 
becoming increasingly apparent that families should be included in military readiness 
programs, in addition to assessment, prevention, and intervention efforts with military 
personnel (Hawkins et al., 2018; DeVoe, Dondanville, Blankenship, & Hummel, 2018). 
These directives are justified by (a) the impact of military service and deployment on 
children and home-front parents (Hawkins et al., 2018; Kritikos, Comer, He, Curren, & 
Tompson, 2018); (b) the critical role of parents in ensuring the well-being of children in 
military families (Riggs & Riggs, 2011; Green, Nurius, & Lester, 2013); (c) family 
concerns during deployment being a significant risk factor for post-deployment distress 
in service members (Kritikos, Emmert-Aronson, Vikse Nicholson, & DeVoe, under 
review; Vogt et al., 2011; Janke-Stredronsky et al., 2016); (d) the relationship between 
greater family support and better mental health for all individuals in military families 
(Hawkins et al., 2018); and (e) the present shortcomings of front-line individual-based 
treatments for service members (Steenkamp, Litz, Hoge, & Marmar, 2015; Kearney & 
Simpson, 2014; DeVoe et al., 2018). Developing effective interventions for families 
requires understanding the coping strategies families use naturalistically to protect 
themselves from the stressful aspects of military service (Park, 2011). Prevention and 
intervention efforts can then be based on targeting and strengthening these effective 
coping strategies.  
According to the Family Adjustment and Adaptation Response (FAAR) model 
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(Patterson, 2002), when family demands significantly exceed family capabilities, families 
might experience a “crisis,” involving disequilibrium and disorganization in the family 
system, which may lead to improved functioning or diminished capacity. To improve, 
families can use their strengths to reduce demands, increase capabilities, or change the 
meaning they make of a situation (Patterson, 2002). Applying this family systems model 
to military family well-being, finding meaning in military service and deployment may 
be one pathway through which military-serving parents and home-front parents may be 
able to fortify the family system and improve its functioning.  
Impact of Military Service and Deployment on Home-Front Parents  
Home-front parents can experience a wide array of difficulties during their 
spouse’s deployment and in the context of their service member’s deployment-related 
stress. Although most couples who have gone through a deployment report being 
satisfied in their romantic relationships (Kritikos, DeVoe, & Emmert-Aronson, 2018), on 
average, couples become significantly less satisfied with their relationships across the 
deployment cycle (Meadows et al., 2016) with service member PTSD appearing to be 
one of the most common risk factors for disrupted couple functioning (Allen, Rhoades, 
Stanley, & Markman, 2010; Jordan et al., 1992). In addition to the effects of deployment 
on romantic relationships, parenting through the deployment cycle presents multiple 
challenges (DeVoe & Ross, 2012). During deployment-related separation, home-front 
parents often take on sole responsibility for the household and childcare while coping 
with separation strain, loneliness, role shifting and overload, financial concerns, changes 
in marital roles, and the need to provide emotional support to their children and their 
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deployed spouse (Esposito-Smythers, Wolff, & Lemmon, 2011; Marnocha, 2012). These 
challenges may accumulate over time; home-front parents affiliated with the National 
Guard (compared to Active Duty) and those who had experienced more months of 
spousal deployment reported significantly poorer emotional well-being and more 
household and relationship hassles (Lara-Cinisomo et al., 2012). This strain on the home-
front parent can also mean more stress in parenting (DeVoe, Kritikos, Emmert-Aronson, 
Kantor, & Paris, 2018). 
Critical Role of Parents in the Well-Being of Children 
Given children’s need for secure attachment relationships with caregivers, the 
absence of one parent during deployment may make the quality of the relationship with 
the home-front parent more crucial in promoting healthy development. Family leadership 
of home-front parents may be critical to the well-being of family members and to the 
maintenance of a “secure family base” for the child (Riggs & Riggs, 2011; Green, 
Nurius, & Lester, 2013). By taking good care of themselves, maintaining their own 
psychological health, and thereby situating themselves to be healthy parents, home-front 
parents may buffer against some of the negative effects of parental deployments for 
children (Chandra et al., 2010; Flake et al., 2009; Lester et al., 2010). Conversely, when 
home-front parents are depressed, young children are at greater risk for negative 
outcomes compared to children of non-depressed home-front parents (Wadsworth et al., 
2016). Riggs and Riggs (2011) highlight how the positive mindset of the home-front 
parent can stimulate the use of internal resources and social support amongst children. 
Qualitative work with youth of previously deployed National Guard parents also suggests 
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that youth seem to base their behaviors upon their perceptions of their home-front 
parent’s ability to cope and manage the changes brought about during deployment. In 
situations where youth perceived their home-front parents as strong, they were more apt 
to take a “business as usual” approach and continue with their normal routines. However, 
when youth worried about their home-front parent, they were more likely to assume more 
responsibilities during deployment or conversely, to withdraw from family members. The 
authors note that even young children were able to perceive the mental states of their 
parents and respond accordingly (Thompson, Baptist, Miller, & Henry, 2015). Thus, it 
seems that the strong influence of home-front parents on military-connected children may 
make them well situated to promote positive adaptation in their children.  
Meaning Making  
 One phenomenon that may be at play in families experiencing stress is that of 
meaning making. Meaning making is positively associated with life satisfaction, positive 
affect, and happiness (Park, Park & Peterson, 2010; Bronk, Hill, Lapsley, Talib & Finch, 
2009) and negatively associated with depression and negative affect (Park, Park & 
Peterson, 2010). One of the most common catalysts for a person’s search for meaning is 
stress or trauma.  One model of meaning making (Janoff-Bulman & Frantz, 1997) 
articulates two primary understandings of meaning: 1) as comprehensibility or sense 
making (Davis et al., 1998) and 2) as significance or benefit finding (Davis et al., 1998). 
Sense making is the process of fitting the event into a system of accepted rules or 
theories, whereas benefit finding is the process of finding value or worth. Janoff-Bulman 
and Frantz (1997) note that trauma survivors are immediately confronted with the 
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question of comprehensibility of their experience but ultimately, successful adaptation 
after trauma is dependent upon the ability to address questions of significance, value and 
even benefit from traumatic experiences in survivors’ lives. In this way, benefit finding 
can be thought of as “pursuing the silver lining” (Davis et al., 1998), and is the ability to 
recognize or create some positive outcome following a stressful or traumatic experience. 
This type of meaning making appears to be particularly connected to positive outcomes. 
A meta-analytic review of 87 cross-sectional studies looking at benefit finding following 
a wide range of events (e.g., heart attack, breast cancer, bereavement, war, rape, bone-
marrow transplant, ship-wreck, childhood abuse, HIV-AIDS) concluded that this type of 
meaning making was related to less depression and more positive well-being (Helgeson, 
Reynolds, & Tomich, 2006). Thus, it may be particularly useful to examine the benefit 
finding capacities of military families who have gone through the stress of deployment.  
Benefit Finding Amongst Families  
 There has been a small body of work focusing on benefit finding in the context of 
the military. Specifically, research involving service members has found that, despite the 
many stresses of combat and military service, many veterans serving in pre-9/11 conflicts 
(WWI, WWII, Korea, Vietnam) endorsed positive effects of mastery, self-esteem, and 
coping skills following deployment, and that these effects tended to weaken the 
relationship between combat exposure and PTSD (Aldwin, Levenson, & Spiro, 1994). In 
focus groups with units returning from Iraq and Afghanistan, Hosek and colleagues 
(2006) found that participation in challenging and fulfilling work, camaraderie and unit 
cohesion, and financial gain were the most frequent benefits of deployment mentioned by 
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service members (Hosek, Kavanagh, & Miller, 2006). The relationship between benefit 
finding and PTSD has also been replicated in work with Operation Iraqi Freedom 
soldiers, demonstrating that benefit finding during deployment was associated with lower 
PTSD and depression symptoms, even after controlling for deployment length (Wood, 
Britt, Thomas, Klocko, & Bliese, 2011). Believing that one’s mission-related work was 
meaningful is strongly associated with deriving benefits from the deployment months 
after it is over (Britt, Adler, & Bartone, 2001). Additionally, female soldiers tend to 
endorse deriving more benefit as a result of deployment than do their male counterparts 
(Britt, Adler, & Bartone, 2001), which is consistent with other research indicating that 
women report more benefits following life stressors than men do (Tedeschi & Calhoun, 
1996).   
 Amongst home-front parents, there is even less research on benefit finding. Most of 
the work on finding meaning has focused on how wives engage in intimate partner 
relationship maintenance (Merolla, 2010) and connection (Cafferky & Shi, 2015; 
Bowling & Sherman, 2008) with their deployed husband. In general, wives describe an 
ability to draw strength from within (Cafferky & Shi, 2015; Lapp et al., 2010; Aducci, 
Baptist, George, Barros, & Nelson, 2011), and recognize the opportunity for self-
discovery (Davis, Ward, & Storm, 2011).  These positive deployment-related experiences 
are facilitated through a sense of military community, which has been linked to their 
sense of mastery and control (Wang, Nyutu, Tran & Spears 2015). In an online survey 
study of U.S. service members and their romantic partners who were custodial parents, 
content analysis revealed five categories of benefits of deployment: more appreciation 
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(e.g., of each other, of what matters in life), closer family ties (e.g., a sense of being a 
team), personal growth (e.g., more self-confidence and self-sufficiency), better 
communication (e.g., ability to talk things through more effectively), and financial gain 
(e.g., ability to purchase home) (Knobloch, Basinger, Wehrman, Ebata, & McGlaughlin, 
2016).  
Due to the role of at-home parents in promoting child adaptation, the tendency for 
women to be better at benefit finding than men, and the fact that military service can 
often be imbued with a sense of both challenge and opportunity, this aspect of meaning 
making in home-front parents is especially useful to examine. Exploring the benefit 
finding capabilities of these women will elucidate whether or not meaning making can be 
identified as another tool that “works for families” (Park, 2011) and can be targeted 
within prevention and intervention efforts.    
Current Study 
The purpose of the current study is to explore home-front parents’ (HFPs) 
perception of benefits associated with their family’s military service. The term home-
front parent is used to reflect the fact that all of these women were custodial mothers to 
children of the service member. They were also at one time either the romantic partner or 
spouse of the service member. We used in-depth qualitative interviews and a self-report 
measure, the Benefit Finding Scale (Carver, 2013), adapted for the military context. We 
also integrated self-report and interview data by asking HFP to expand upon their 






 Participants included 26 female HFPs. These women were recruited through their 
participation in a post-deployment parenting program conducted approximately seven 
years previously. The original sample included 115 military families (service members, 
their spouses, and their children) who had experienced a post-9/11 deployment. Families 
were recruited in the northeast United States at multiple sites, including Yellow Ribbon 
Programs, National Guard Family Assistance Centers, and local programs associated with 
veteran care. Families were eligible for participation in the original program if (a) they 
were in the reintegration phase of the deployment cycle, (b) they had at least one child 
age five years or younger during the most recent deployment, (c) the child resided with 
either parent, (d) the family lived no more than 90 minutes driving distance from the 
institution’s campus, and (e) they consented to participate in a home-based research 
protocol.  
Families were recruited for the current study by using the contact information 
provided when they participated in the post-deployment program (approximately 7 years 
previously). All participants were mailed a recruitment flyer and contacted to assess their 
interest in participating in the present assessment. Figure 4 shows that of the original 
sample, 26% of families participated in the current assessment. Most of the families were 
not reachable (60%); a small number declined to participate (2.6%) or were not eligible 
due to withdrawing from the previous program (3.4%); the remaining 8% expressed 
willingness to participate in the assessment but were lost to follow-up or unable to 
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participate due to time constraints.  
Procedures 
Data for this study were collected between September 2017 and April 2018. All 
HFP completed web-based questionnaires and participated in an individual interview 
conducted by the first author. All interviews were conducted in the participants’ homes to 
reduce family burden and inconvenience. Interviews were audio recorded and transcribed 
verbatim by bachelor’s level students for subsequent analysis. Participants were 
compensated $50. Approval of all materials and procedures was obtained from the 
Boston University Institutional Review Board.  
Measures 
Benefit Finding. HFP completed a revised version of the Benefit Finding Scale 
(BFS) (Carver, 2013), which asks respondents to state their degree of agreement (0 – 
disagree a lot to 3- agree a lot) with items regarding potential positive contributions to 
the respondent’s life. The original stem, which reads, “Having had breast cancer…” was 
modified in the current study to read, “Having had my partner/spouse/child’s parent 
deployed…” Items form a single factor with higher scores indicating more benefit 
finding. The measure demonstrated excellent internal reliability in the current sample (α 
= 0.954, 17 items).  
In addition to this self-report measure, semi-structured interviews were conducted 
with HFP to collect qualitative data about benefit finding. Interview data were collected 
using a narrative approach (Czarniawska, 2004), focusing on stories from individual 
family members about their family’s lived and told experiences and then looking for 
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connections across different experiences. Interviews covered a list of topics defined by 
the researcher in an interview guide. Open-ended questions were used to explore 
deployment-related experiences, and benefits and challenges of the family’s service. For 
example, “What role has your spouse’s service played in your life?” “Tell me about the 
positives or benefits you’ve experienced because of your spouse’s service.” “Tell me 
about some of the challenges you’ve experience because of your spouse’s service.” 
“What is the meaning behind your family’s service?” and “What are you most proud of?” 
Then the interviewer followed up with more specific prompts on topics of interest or to 
elicit more descriptive detail.  
In addition to these broader probes, the interviewer informed the participant that 
she would draw from the HFP’s responses to the benefit finding scale (see below) to 
further guide the qualitative interview and assess how wartime deployment experiences 
related to various positive contributions in her life. The interviewer provided each HFP 
with a paper copy of their responses to the Benefit Finding Scale, and asked her to 
elaborate on (a) specific items that particularly resonated with her; (b) whether there were 
items that were especially not true for her; and (c) if she would change the questionnaire 
or add any items, if given the opportunity.  
Demographics. HFP completed a questionnaire providing information on parent 
and child ages, family composition, family income, and military and deployment history.  
Data Analyses  
Qualitative Data Analysis. The investigators used thematic analysis to evaluate 
qualitative data given the exploratory nature of this study, the flexibility of thematic 
 
73 
analysis, and its ability to provide rich, detailed and complex accounts of data (Braun & 
Clarke, 2006). Procedures followed steps described by Nowell, Norris, White, and 
Moules (2017): (1) familiarize oneself with data; (2) generate initial codes; (3) search for 
themes; (4) review themes; (5) define and name themes; and (6) produce the report.  
First, the principal investigator (PI) familiarized herself with all data, including 
repeated readings of transcripts and listening to audio recordings. Second, the PI 
generated initial codes of major themes present across interviews based on the interview 
guides and reading each transcript multiples times (Thomas, 2006). To enhance the 
credibility of qualitative coding by incorporating multiple coders (Côte & Turgeon, 2005; 
Lincoln & Guba, 1985), a team of three coders, including two PhD candidates and a 
master’s student, coded the first 12 transcripts together. Using the preliminary codebook 
developed by the PI, the coding team identified and labeled important sections of text as 
they related to a theme or issue (King, 2004). This provisional, preliminary codebook 
forced the research team to justify the inclusion or exclusion of each code and clearly 
define it (King, 2004). In an iterative process, the coding team added and removed codes 
as necessary until no additional changes to the codebook were needed. At this point, they 
returned to the first 12 interview transcripts and re-read them to ensure that no newer 
codes were missed in earlier transcripts.  
To assess inter-rater reliability each of the three coders independently coded the 
same randomly selected portions of transcripts from the first 12 previously coded 
interviews, and then calculated their reliability with the gold standard version of coding 
achieved by the full team coding together. This gold standard version was created from 
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the original team consensus coding. Inter-rater reliability was assessed; all coders reached 
agreement rates over 70%; at 80%, 74%, and 71% matches. Of the remaining 14 
transcripts, one transcript was coded all together as a team due to particularly challenging 
content, and the remaining 12 transcripts were coded individually by one member of the 
coding team, and then checked for accuracy by a second coder. Regularly scheduled 
coding meetings were used to review all questions or issues with individual coding and 
checking. All coding was completed in NVivo (Version 11) data-analysis software (QSR 
International Pty Ltd., 2012).  
The third step in thematic analysis included searching for themes. Once all data 
were coded and collated, the PI sorted all potentially relevant coded data extracts into 
themes. Analysis took a data-driven, inductive approach (Braun & Clarke, 2006) and 
incorporated tables and matrices (Crabtree & Miller, 1999) to organize themes. All 
themes were then reviewed (step 4), and defined in terms of how they fit into the overall 
data set in relation to research questions (step 5) before summarizing findings (step 6).   
Quantitative Data Analyses. Descriptive analyses examined the means, ranges, 
standard deviations, and correlations for all variables and composite scores used in this 
study. In addition, we evaluated item-level responses on the Benefit Finding Scale that 







Description of Sample  
Table 15 displays descriptive information for the 26 participants. They had a 
mean age of 37.88 (SD = 5.72), were predominantly White (80.8%), and had on average 
three children (M = 2.85, SD = 1.05). Most were married (92.3%) and their partners 
served predominantly in the National Guard (73.1%) military component and in the 
Army (76.9%) branch.  
Questionnaire Results  
 There was a large range of responses on the Benefit Finding Questionnaire (BFS). 
Table 16 displays item level descriptive information for all 17 questions on the BFS, as 
well as further elaboration from HFP on how some of the items relate to them. Items are 
listed in order of highest to lowest mean rating. HFP total scores ranged from 18 to 79 on 
the scale (out of a possible range of 17 to 85, with higher scores indicating more benefit 
finding), with a mean total score of 53.11 (SD = 17.75). The sample used the full Likert 
scale on each item (range: 1-5). The item with the highest mean score was “Has helped 
me realize who my real friends are” (M=3.54, SD = 1.27). The modal score on items was 
“4 – Quite a bit.” The item with the lowest mean score was “Has led me to meet people 
who have become some of my best friends” (M=2.23, SD= 1.51).  
 All respondents were given the opportunity to write in other potential benefits at 
the end of the questionnaire. Four participants wrote in other benefits. These included: 
“Made me realize what I am capable of handling and how strong I can really be;” 
“Ability to rely on self, and resilience;” “Strong sense of the fragility of life and more in 
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tune with the importance of cherishing the time you have with others, not taking anything 
for granted;” and “Increased honest communication about needs and feelings. Generated 
a more supportive relationship with more depth and understanding.” 
 An additional four women discussed possible additions to the questionnaire in the 
interview. One HFP suggested “just being more confident or independence,” and shared 
that her family’s military service has made her realize what she wants out of her 
marriage: “I didn’t want someone that we had to constantly…lean on each other all the 
time, I wanted more of a partner in life than a support system. Umm ‘cause I could do it, 
and I didn’t need him then.” This HFP in particular reported that when she worked with 
deployed families, she would encourage spouses to learn something new during their 
husband’s deployment – “anything you’ve ever dreamt of doing, just go out and do it, 
umm because this is your time to learn and grow… you can’t just sit at home and watch 
Army Wives and drink a bottle of wine a week.” Other HFPs recommended adding the 
benefit of feeling more capable or self-sufficient to the questionnaire as well as patience 
and facilitating conversations about faithfulness in your romantic relationship. Finally, in 
response to the question of any additions she would make to the questionnaire, one HFP 
reflected, “I think that a life of mediocrity is a waste of time and this is not a life of 
mediocrity. So to me, as much pain as it causes, as much blessings as it has, because 
you’re a much deeper person…there’s a lot of soul involved, not just a shallow life so I 
think if you go into it with the right perspective and the right attitude, I think it can be a 
very beneficial thing.” While this did not seem to be a specific addition to the 
questionnaire, it does highlight other themes of benefit discussed below.  
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Interview Themes  
 
Similar to the variability in the questionnaire, within interview responses, there 
was a spectrum of the extent to which military service had played a role in a HFP’s life. 
On one end of the spectrum, some women expressed that military service had affected 
every aspect of their being and shaped who they are as a parent while other women 
denied any profound changes in their parenting, coparenting, or marital roles due to their 
family’s military service. More women than not, however, endorsed some meaningful 
changes that they have experienced as a result of their family’s service.  
According to HFP reports in the interviews, deployments tended to be the catalyst 
for creating meaning or deriving benefit from military service. These women described 
being put into situations during deployment that required them to acquire new skills, be 
more independent and self-sufficient, and more confident about their abilities to handle 
things. Many women described feeling like a single parent but learning that they could 
cope and handle these challenges.    
Challenges of Service. An important theme that emerged from the data was that 
HFPs acknowledgment of the negative aspects of military service and deployment was 
not related to their perception of fewer benefits of military life. In other words, these 
women could hold both the negative and positive aspects of military service at the same 
time, and most women did.  Of the 26 HFP, 22 women specifically mentioned the 
challenging aspects of their family’s military service. The most common negative was the 
time separated from a service member – both during deployments and outside of 
deployments. Women described not being able to count on their partner for many 
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coparenting duties, “picking up the slack at home,” and feeling like the solo caregiver. 
Some of the other negative aspects these women endorsed were lack of control and 
unpredictability, loneliness, the sadness of feeling that service member parents were 
“missing out” on important developmental milestones or family events, the lack of 
support they felt from their community due to the “divide between military and civilian 
life,” and the feeling of not being the service member’s top priority.  
 A 34-year-old mother with four children and a prior history of serving herself 
went through two overseas deployments with her ex-husband. Since the post-deployment 
program, she has divorced her first husband, and remarried her high school sweetheart 
who is also in the military. She describes how she grapples with not being her service 
member’s top priority:  
“That commitment that your loved one makes is a priority above your marriage. 
It's a priority above your family, above their civilian job. And so when you know, 
when duty calls, they have to go. And it's not common in most career paths... you 
really feel like you're a runner up in life in your own bubble and that's hard...you 
know, they're literally putting their lives on hold for strangers. And I don't get a 
vote in that. But that selflessness and that cause to service speaks to their 
character and that's what makes them attractive and that's why so many that do 
end up getting married. Because they're cute in uniform and they care [laughs]…  
 
…It's hard, you take those vows and you're like, "You are my life. And you are, 
we're building this life together." and you know, especially post-9/11, poof he's 
gone. And it's kind of ‘cause he wants to ‘cause there's no draft. You know, and I 
mean he's been in 18 years. He's had plenty of time to get out…until you go 
through it, you're like, "Wow I'm really not number one to him," and like, you 
think you should sometimes come number one and you really can't. So that's a 
tough seat to sit in.”  
 
 Despite this challenge, this particular HFP had a total score of 50 on the BFS and 
endorsed benefits related to friendships and community, pride, and strength. She reported 
that her own service as well as the service member parent’s gave her a sense of 
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connection and provided her with “a whole demographic that I can connect to and 
empower and support.” She was able to both speak articulately about the challenges she 
has faced as the wife of a service member, while also finding benefit in the experience.  
Specific Benefits of Service  
Before ever being asked about the Benefit Finding Questionnaire, women 
independently reported many benefits to military service, including: (a) financial, 
educational, and career benefits; (b) cultivating strength in themselves; (c) friendships 
and community; (d) pride in their own and their family’s accomplishments; (e) 
appreciation of time together; (f) cultivating good military/life values in their family. 
These benefits are displayed in Table 17.  
Financial, Educational, and Career Benefits (18 HFPs). Financial, educational, 
and career benefits were the most frequent benefits endorsed by women (n=18) and often 
the first or “main thing” that came to mind when women were asked to begin speaking 
about positive aspects of military service. Specific benefits that women listed included 
the GI Bill, a VA home loan, healthcare, United States Automobile Association (USAA) 
services, dental coverage, insurance, money, pensions, income, tickets to Six Flags, 
Disney tickets, free camps for children, cheap travel, the ability to “go back to school,” 
and “wicked awesome military discounts.” One 40-year-old mother of five children 
whose husband retired from serving in the National Guard Army after two overseas 
deployments stated, “I would totally recommend [serving in the military] to somebody 
for the financial benefits.” She credited the military for putting her husband through 
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college and graduate school, enabling their family to use the VA loan for a mortgage, and 
providing her husband with a pension at age 60. 
These benefits, however, seemed to represent more than material things for most 
of these women, who spoke about them in terms of “security,” “stability,” “opportunity” 
and “opening a lot of doors.” In terms of security and stability, one woman explained that 
she and her family “haven’t really had to worry about the things that my coworkers have 
to worry about” because of their financial stability and the feeling that “everything is 
covered.” A 32-year old mother of two boys who had previously served in the military 
herself and whose husband was serving in the Active Duty Air Force credited the military 
in large part for giving them the life that they have together due to the financial benefits, 
stating that, “We met each other, we had nothing, so this service has brought us this 
house and our children, and our life together.” Even women who endorsed very few 
positives, otherwise, acknowledged the financial benefits.  
Cultivating Strength (14 HFPs). The next most commonly discussed benefit was 
the strength that women developed in response to the struggles they faced. Women spoke 
about their strength in terms of capability, independence, and resilience. For example, 
one 36-year-old mother of two whose husband served in the Army National Guard 
reflected, “It's made me become the lead, I think. Um, I wasn't really assertive before. I 
remember having a lot of doubts about, can I really do this, like, whether it's maintain the 
house or be the active- like, the disciplinarian, and the affectionate person. Like, I 
remember wondering all of that. Um, and it gave me the confidence, and some of the, 
like, certainty that, like- like, I know what's going on.” Another 35-year-old mother of 
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three whose husband retired from the Army National Guard about their family’s military 
life said simply, “I think the only thing that has stuck with me is that we’ve gotten 
through some really hard stuff, and we can get through it together.” Other women echoed 
this sentiment of feeling more confident about their ability and their family’s ability to 
cope with other stressors because of their success in handling stressors associated with 
military service, particularly deployment.  
 A common theme that emerged in the cultivation of strength is that it’s not always 
a choice. For example, the same mother mentioned above, with the lowest total score on 
the BFS of all women, shared that, “sometimes strength is forced upon you…whether 
you are able to do it or not…I didn’t ask for strength. I got it but it takes out a lot of 
things along the way.” This is another way in which women were able to hold both the 
benefits and challenges of military service in their minds, acknowledging that even 
benefits have come at a cost.   
Friendships and Community (12 HFPs). Almost half of the women interviewed 
discussed the sense of community and strong friendships they’ve developed due to their 
family’s service. For example, one HFP shared:  
“There's a strong sense of community and family relationships within the military. 
Everyone knows somebody when you're there, and when he was deployed, we 
spent a lot of time at [military base] for part of that reason. Uh, because of the 
picnics and the relationships and the friendships um, those that started there 
during his deployment stayed on. Whereas even with us living in [town], we have 
a few friends still remaining there, but not close friends like in the military.” 
 
Pride (9 HFPs). Several women discussed the pride they or their family feel as a 
major benefit of their partner’s service. Women described that service and deployments 
were accomplishments in their own right, as well as highlighted their husbands’ hard 
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work, ability to climb the ranks, and rewards for their commitment. One 40-year old 
woman is the wife of a service member who has served in the Army National Guard. 
Although she has not served in the military she reported growing up in a military town 
and getting “a rise out of him [husband] just serving the country.” She elaborated:  “I 
love that he is dedicated to his job. I uhh, love that he helps out his soldiers. I love that he 
gives 110% to his soldiers. Umm I'm super proud of him just for that.” 
Appreciation of Time Together (3 HFPs). A few women shared that their 
husband’s military service, and particularly his deployments, had made them appreciate 
the precious time they do have with their partner. For example, one HFP shared:  
 
 “I don't take my marriage or my life for granted. Um, I don't think I would have 
such a strong marriage if he wasn't in the military…I always have in the forefront 
of my mind that he might not come home and that's just the way it is. So every 
day I make sure that that's a good day. No matter what we fought about or what 
happened, at the end of the day, ‘are we okay?’ Because not only does the 
military have that but he's also at the fire department so I can get a call anytime 
that he's not coming home. So, to me, that makes my marriage strong because 
each moment matters. Each thing that you say matters. Am I good at it? No, but 
it's still in the back of my head that every day, I want.. like when he is at work, at 
the end of the night, I want to talk to him and be like, "Are we good? We're good? 
Good." Because you don't know what tomorrow brings but nobody does. So I'm 
glad that this brought that forefront to my mind because we're all in the same 
shoes no matter if you're in the military or not. It's brought appreciation to 
me…that life is fragile. Of how important everything is, how everything's a 
memory.” 
 
Cultivating good military/life values in their family (3 HFPs). Some women 
discussed the ways in which the military instills values into their service member and 
family. One woman who served herself and was divorced from her husband who served 
in the military approximately five years ago, shared, “I feel like everyone should go 
through basic training um just because and you know, it teaches responsibility, it teaches 
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people I guess how to listen to authority. Um, how to be not a follower but, all the roles, 
teaches you how to be a leader, teaches you how to be a follower, teaches you how to be 
a team player.”  
Discussion 
 
Using mixed-methods, namely a quantitative self-report measure and qualitative 
interview, this study explored the challenges confronted by HFPs and their ability to 
derive benefit from their family’s military service. Results illuminated the diverse ways 
in which women find benefits and meaning in their family’s military service and revealed 
the potential usefulness of the Benefit Finding Scale for future studies of families’ 
adjustment to deployment and military service.  
The Benefit Finding Scale (Carver, 2013), adapted from the original version 
which was developed for breast cancer survivors, functioned well in this sample. 
Participants found many items relevant to their experience.  The measure also 
demonstrated excellent reliability and a wide range of total scores. Interestingly, the item 
with the highest mean score (“Has helped me realize who my real friends are”) and the 
item with the lowest mean score (“Has led me to meet people who have become some of 
my best friends”) seemed on the surface to be similar. But upon further elaboration from 
these women, it became clear that their endorsement of realizing who their real friends 
are had more to do with the absence of support that they felt they needed during difficult 
times. In other words, they realized who their real friends were by realizing just as 
importantly who was not a real friend. While many women reported appreciating the 
sense of community that could potentially come with getting to know other military 
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families, they did not feel that the military community was their only support or 
necessarily even their main source of support. This might in part be due to the fact that 
these families did not live on base and were largely immersed in civilian rather than 
military culture. Future studies may want to look at predictors of potential benefit 
finding, including immersion in the military community.  
In interviews, women were able to acknowledge both the positive and negative 
aspects of their family’s service simultaneously. In terms of negative aspects, most 
women emphasized that the time they were separated from their partner was the most 
difficult challenge. Other challenges included the lack of control and unpredictability 
they experience, loneliness, the sadness of feeling that service member parents were 
“missing out” on important developmental milestones or family events, the lack of 
support they felt from their community due to the “divide between military and civilian 
life,” and the feeling of not being the service member’s top priority. Even in the context 
of these challenges, however, women found benefit and meaning. The major themes of 
benefits included financial, education and career benefits, cultivating strength, friendships 
and community, pride, appreciation of time together, and cultivating good military/life 
values in the family. Many of these are consistent with previous research exploring 
benefits found amongst military couples (Knobloch, Basinger, Wehrman, Ebata, & 
McGlaughlin, 2016; Cafferky & Shi, 2015; Lapp et al., 2010; Aducci, Baptist, George, 
Barros, & Nelson, 2011).  
Additionally, a number of these benefits mentioned in the interview fit nicely with 
the themes present in the Benefit Finding Scale. For example, “cultivating strength” may 
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be closely aligned with item 17 on the BFS (“Has helped me become a stronger person, 
more able to effectively cope with future life challenges”). However, financial benefits, 
pride, and values are not represented on the questionnaire, and perhaps should be. This 
lack of comprehensiveness in the questionnaire as it pertains to this sample is also evident 
from the fact that 15% of women wrote in other potential benefits when given the 
opportunity and an additional 15% suggested additions to the questionnaire in the 
interview. With nearly a third of the sample recommending additional benefits, it is 
worthwhile to further explore the adaptation of this questionnaire to military HFPs. 
One potential limitation to the current study is that we asked all participants to 
comment on benefits, even those who scored low on the BFS. While some participants 
felt comfortable sharing that they felt there had been little to no benefit to their family’s 
military service, it is possible that others felt pressured to produce desirable responses 
related to benefits they did not truly perceive. Additionally, given that there is literature 
connecting benefit finding and well-being, it is possible that helping participants search 
for benefits through the interview could have served as a type of intervention, thereby 
producing more positive feelings towards their family’s military service.  
Given the preliminary nature of this study, the small sample size, and the 
preponderance of families being from one branch of the military, it will be important to 
replicate and extend these findings in other military samples, as well as assess the validity 
and psychometrics of the questionnaire. The majority of these women were spouses of 
National Guard service members, and National Guard caregivers tend to report poorer 
emotional well-being than caregivers from other components of the military, potentially 
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due to the stress of extended wartime involvement for these families (Lara Cinisomo, 
2012), as well as the potential lack of military community for these families. It will be 
important to evaluate benefit finding capabilities amongst families in other branches of 
service, and examine how the specific benefits found here may differ.  
Applying the Family Adjustment and Adaptation Response (FAAR) model 
(Patterson, 2002) to military family well-being, we expect that finding benefit even in the 
stressful circumstances of service and deployment may be a strength that HFPs can use to 
improve the functioning of their family system. Research supports the important role that 
non-deployed parents can play in the well-being of their child during a deployment 
(Riggs & Riggs, 2011; Green, Nurius, & Lester, 2013) and their potential to help protect 
their children from some of the stressful aspects of deployments (Chandra et al., 2010; 
Flake et al., 2009; Lester et al., 2010). However, little is known about how this family 
process takes place. One study pointed to the positive mindset of HFPs as a tool for 
stimulating the use of internal resources and social support among children (Riggs & 
Riggs, 2011), and another to the children’s perception of how their HFP is doing as a cue 
about how they should behave during their service member’s deployment (Thompson, 
Baptist, Miller, & Henry, 2015). It may be that a HFP’s benefit finding is one such 
process by which they are able to promote the positive adaptation of their family when 
their spouse is deployed, especially when that benefit finding is shared with the child. 
Given that all of these HFPs were mothers, it will also be important to assess how these 
processes are similar or different in home-front fathers.   
 Though the literature has established a strong relationship between an individual’s 
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benefit finding and his or her own well-being, there is a dearth of research on the 
relationships between benefit finding capabilities of family members. Some scholars have 
explored potential post-traumatic growth, stress-related growth, and benefit finding in 
parents of children with cancer (Best, Streisand, Catania, & Kazak, 2001; Rini et al., 
2004), parents of children with Down Syndrome (King & Patterson, 2000), and parents of 
children with Asperger syndrome (Pakenham, Sofronoff, & Samois, 2004), but it is 
unclear how an individual’s benefit finding may affect others in the family ecosystem. To 
our knowledge, this is the first study to date that explores a HFP’s ability to find meaning 
and benefit from her partner’s deployment using both quantitative and qualitative 
methods. Next steps include exploring how these benefit finding abilities may relate to 
positive adaptation, as well as other environmental factors (e.g. living on a military base). 
Further, future research should examine how this benefit finding ability relates to benefit 




Chapter 5. General Discussion 
 
My goal in this series of studies was to use a variety of methods to examine the 
impact of post-9/11 wartime military service on family adaptation. By building upon 
family stress theories (e.g., Hill, 1949; Patterson, 2002), this work not only aimed to 
elucidate which factors associated with military service may place families at risk for 
poorer functioning but also which variables may be associated with strength and 
improved functioning.  
 The first study used random-effects meta-analytic models across a total of 22 
studies to examine the relationship between parental combat exposure and Posttraumatic 
Stress Disorder/posttraumatic stress symptoms (PTSD/PTSS) in military-serving families 
and three domains of family difficulties – (1) parenting problems, (2) family 
maladjustment, and (3) child symptoms. This is the first meta-analysis to date taking such 
a comprehensive view of the family environment. Small-to-moderate effect sizes were 
observed in the omnibus meta-analysis examining relationships between parental 
PTSD/PTSS and pooled Family Difficulties, and in the meta-analysis examining 
relationships between parental PTSD/PTSS and parenting problems, between parental 
PTSD/PTSS and poor family functioning, and between parental PTSD/PTSS and child 
problems. The magnitude of the relationship between combat exposure and aspects of the 
family environment was considerably smaller, supporting the hypothesis that PTSD may 
be a more potent deployment-related factor associated with family stress.  
While it is useful to know that parental PTSD is linked to a range of negative 
family outcomes, the smaller effect sizes in this review highlight the need to further 
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evaluate moderators, both methodological and substantive, that may explain some of the 
heterogeneity in family responses to parental PTSD/PTSS. One interesting potential 
moderator that emerged from the present meta-analysis was that of study design; 
longitudinal studies demonstrated a smaller association between PTSD/PTSS and pooled 
Family Difficulties, than did retrospective or concurrent studies. Cross-sectional designs 
assess exposure and outcome simultaneously while retrospective studies tend to be 
limited by selection bias and recall bias. Both cross-sectional and retrospective studies 
only allow inferences about association, not causation. With so few longitudinal studies, 
our knowledge about the temporal relationship between service member PTSD and 
family adjustment, as well as the causality and directionality of effects, is limited. 
Additionally, the magnitude of the relationship between parental PTSD/PTSS and Family 
Difficulties was largest when veteran parents reported on child symptoms and smallest 
when non-deployed parents reported on child symptoms. This may indicate that parental 
PTSD/PTSS affects the lens through which the affected parent views the child and 
interprets his or her behavior. In addition, given that non-deployed, home-front parents 
have had more time with their children, they may be situated to more accurately report on 
their children’s behavior. Furthermore, the meta-analysis heavily represented studies 
from the Vietnam War. Only two studies included OIF/OEF cohorts (Gewirtz et al., 
2010; Mustillo, Xu, & Wadsworth, 2014), who face different challenges than service 
members of previous war eras. Other investigators have recommended that future work 
with present day military families incorporate longitudinal designs and multiple 
informants (Alfano et al., 2016); the present work incorporates these recommendations.  
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To begin to address these questions of the role of study design and informant in 
post-9/11 military populations, the second study of this series used longitudinal design 
with multiple informants to evaluate the relationship between PTSD/PTSS present during 
early childhood and family difficulties in middle childhood. The sample consisted of 30 
military-serving families who had experienced a deployment during their young child’s 
early development (under the age of 5) approximately 7 years prior to the current 
evaluation. Notably, a large proportion of the service member parents (63%) and home-
front parent (38%) exhibited clinically significant levels of PTSD symptoms. Yet, even in 
this context, children were faring relatively well, according to all family members’ 
reports, which is consistent with other work reflecting the resilience and strength of these 
families (Wiens & Boss, 2006; Cozza, 2005; Jensen et al., 1995; Lemmon & Chartrand, 
2009). We used a multi-informant design in the current study, which allowed us to 
compare the magnitude of associations between parental PTSD and child problems by 
reporter. Our findings contradicted our hypothesis and theories that the association 
between parental PTSD and child difficulties may be due to reporter bias (e.g., service 
members perceiving more difficulties in their children in part because of their symptoms 
of PTSD). We instead found that the largest magnitude effect size was seen between 
PTSD symptoms and child outcomes when children reported on their own behavior, as 
compared to when service member and home-front parents reported on child behavior.   
Despite the reality that most of these children were psychologically healthy, 
parenting did appear to be a source of stress for a significant minority of this sample of 
parents. About a quarter of all service member and home-front parents reported total 
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parenting stress scores above the 90th percentile. Interestingly, this perception of 
parenting stress was strongly, positively associated with service member parent 
symptoms of PTSD. There was also a large association between parental PTSD 
symptoms and parental external locus of control. Regression analyses revealed that 
parenting difficulties demonstrated medium to large, positive associations with current 
child problems, even when controlling for previous child problems. Other research has 
suggested that parenting behaviors in service members may uniquely and significantly 
explain variability in child psychosocial factors above and beyond the effects of parental 
symptoms of PTSD (Creech, Trotman, Michaelson, Benzer, & Copeland, 2017). Future 
work should continue to explore the possibility that PTSD affects parenting behavior, 
which is turn, confers risk to children of affected military personnel.  
Given the strong potential for home-front parents to play a key role in their 
family’s well-being during deployment and absence of the service member parent, the 
third study in this series explored the presence of one particular coping strategy amongst 
home-front parents – benefit finding. Benefit finding, which is a type of meaning making, 
has been shown to be an adaptive process in other instances of stress and trauma, such as 
cancer diagnosis, heart attack, bereavement, childhood abuse and rape (Helgeson, 
Reynolds, & Tomich, 2006). In benefit finding individuals look for the “silver lining” and 
recognize potential good that has come from a challenging situation.  This study included 
26 female, home-front mothers from the same sample as the second study in this series. 
These women completed a self-report measure of benefit finding, the Benefit Finding 
Scale (BFS) (Carver, 2013), modified for military service, and participated in a semi-
 
92 
structured qualitative interview exploring meaning making and benefit finding. The self-
report measure demonstrated excellent reliability in the sample and participants used the 
full Likert scale on each item. In the interview, women endorsed a broad range of 
benefits they perceived as related to their family’s military service. Additionally, nearly a 
third of the women in the sample recommended additional benefits for the questionnaire, 
which underscores the potential utility of adapting this questionnaire for military-serving 
families. Most importantly, in a body of literature that tends to focus on psychopathology, 
this study highlighted how home-front parents often find positives from the experience of 
having a spouse serve in the military. Upon replication and further investigation, this may 
emerge as a positive coping strategy that can be used as a target for intervention.  
Conclusions and Future Directions 
This multi-study, multi-informant, mixed methods investigation has added to the 
literature on military families in several ways. First, the meta-analysis uncovered small-
to-moderate positive relationships between parental PTSD/PTSS and a range of negative 
family outcomes but perhaps even more importantly uncovered potential moderators of 
this relationship, including study design and informant. Second, the longitudinal, multi-
informant study of the relationship between parental symptoms of PTSD present during 
early childhood and family difficulties in middle childhood revealed the relative 
importance of parenting problems over parental PTSD symptoms in child problems 
experienced by a post-9/11 cohort of military families. In addition, it highlighted that 
military-connected children are functioning well with relatively few exhibiting clinically 
significant problems. It also addressed the issue of reporter bias in this sample by 
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including multiple informants. Contrary to our hypothesis that service members may 
report more problems in their children than other members of the family report, children 
were the informants most likely (compared to service members and home-front parents) 
to endorse their own symptoms at a clinically significant level. This reinforces the 
importance of youth’s voice and multiple informants. Third, this preliminary study is the 
first to use mixed methods to explore some of the positives that home-front parents 
experience as part of their family’s military service.   
In summary, there continues to be a need for both (a) placing the service member 
in the context of the family system and (b) understanding the needs of spouses and 
children of service members. While this series of studies aims to improve upon some of 
the shortcomings of previous work (e.g., single reporter, cross-sectional design), the 
studies are preliminary in nature with small sample sizes and little heterogeneity in terms 
of military service branch and location. This work should be replicated in a larger, more 
diverse sample of military-serving families. This would allow for inclusion of mediation 
and moderation analyses. Additionally, with a larger sample, research can investigate 
how one individual’s benefit finding may affect the well-being of others in the family 
ecosystem, as well as the relationship between benefit finding capabilities of various 







Table 1. Characteristics of studies on combat exposure and PTSD/PTSS and family difficulties 
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Table 2. Meta-analytic associations between parental PTSD/PTSS or combat exposure and family difficulties 
(Chapter 2) 
 
Associations with Parental PTSD 
 k N Pooled r 95% CI Z Q I2 
Pooled Family Difficulties 20 6,211 0.29 0.24, 0.35 9.66*** 242.49 92.17 
Family Domain        
Parenting Problems 10 4,204 0.26 0.19, 0.33 7.14*** 83.54 89.23 
Maladaptive Family Functioning 7 889 0.20 0.10, 0.31 3.66*** 63.93 90.62 
Child Symptoms 11 1,856 0.32 0.22, 0.41 5.97*** 62.33 83.96 
Associations with Parental Combat Exposure   
 k N Pooled r 95% CI Z Q I2 
Pooled Family Difficulties 8 5,285 0.11 0.03, 0.19 2.76** 53.28 86.86 
Family Domain        
Parenting Problems 7 5,232 0.10 0.03, 0.17 2.78** 23.77 74.76 
Maladaptive Family Functioning 2 110 a a a   
Child Symptoms 2 109 a a a   
a Pooled effects not computed for literatures with k<5 studies 











 k Pearson’s r 95% CI Z Test of moderation 
     
Design of Study     QBetween = 13. 79, df=2, p=0.001 
Retrospective 1 0.34 0.28, 0.40 10.71  
Concurrent 17 0.31 0.24, 0.39 7.66  
Longitudinal 2 0.19 0.12, 0.25 5.55  
Informant of child outcomes     QBetween = 25.62, df=4, p=0.000 
Child 5 0.36 0.22, 0.48 4.83  
Veteran Parent 2 0.48 0.32, 0.61 5.35  
Non-deployed Parent 1 0.21 0.02, 0.37 2.20  
Veteran Parent and Non-
deployed Parent 
1 0.30 0.17, 0.42 4.52  
Non-deployed Parent and 
Child 
2 0.12 0.06, 0.18 3.93  
Type of child outcomes*     QBetween = 50.57, df=7, p=0.000 
Internalizing 1 0.37 0.27, 0.46 6.74  
Externalizing 1 0.46 0.37, 0.54 8.74  
Internalizing and 
externalizing 
8 0.23 0.14, 0.32 4.82  
Social Development 2 0.13 0.05, 0.21 3.23  
PTSD 3 0.33 0.10, 0.52 2.81  
Total symptoms 1 0.55 0.41, 0.67 6.51  
Emotional problems  1 0.62 0.29, 0.82 3.30  
General health 1 0.11 -0.21, 0.41 0.64  




Informant of family functioning QBetween = 6.985, df=2, p=0.072 
Veteran Parent 23 0.21 0.14, 0.26 6.71  
Child 1 0.30 0.19, 0.41 5.01  
Non-deployed Parent and 
Child 
12 0.10 -0.02, 0.22 1.61  
Type of Parenting Outcome*     QBetween = .702, df=3, p=0.873 
Satisfaction 9 0.18 0.03, 0.31 2.36  
Perceived Behaviors 13 0.23 0.17, 0.29 7.06  
Difficulties or Problems 2 0.30 -0.02, 0.56 1.86  
Relationship quality or 
bonding 
5 0.23 0.12, 0.33 4.21  
PTSD or Symptoms     QBetween = 0.816, df=1, p=0.366 
Diagnosis of PTSD 10 0.33 0.22, 0.42 5.92  
Symptoms of PTS (PTSS) 10 0.27 0.21, 0.33 7.91  
Measure of PTSD     QBetween = 4.228, df=3, p=0.238 
Medical Records 3 0.43 0.29, 0.56 5.37  
Diagnostic Interview 4 0.25 0.10, 0.39 3.18  
Validated Self-Report 
Measure 
11 0.28 0.21, 0.33 8.50  
Non-validated Self-Report 
Measure 
2 0.33 -0.07, 0.64 1.62  
      
Continuous Moderator 
 k β 95% CI Z Test of Moderation 
Quality of Study 20 0.28 0.14,0.41 4.07 Q=0.18, df=1, p=0.67 
Child Age 12 0.01 -0.01, 0.03 1.62 Q=2.62, df=1, p=0.11 
Service Member Age 9 0.01 -0.01, 0.03 0.86 Q=0.73, df=1, p=0.39 
% Married 7 -0.0001 -0.01, 0.01 -0.02 Q=0.00, df=1, p=.98 
 
*subgroup within each study was used as the unit of analysis  
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Table 4. Stem and leaf plot of effect sizes for association 
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Table 5. Stem and leaf plot of effect sizes for association 
between combat exposure and pooled Family Difficulties 
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Table 6. Comparisons of participants participating in T2 assessment vs. not participating in T2 assessment on variables 
measured at baseline  
(Chapter 3) 
 
 SMP HFP 
 T2 Participant 








n = 28 
Non T2 
Participant 
n = 75 
Test of Statistical 
Significance  






χ2 (df)  
(p-value) 
OR 
















program   
51.76% 
program  
χ2 = 0.23  










Officers)   
 
17% officers 19% officers  χ2 = 0.07 
p = 0.79 
N/A N/A N/A 
Participant Age 33.51 (7.21)  33.82 (7.35) F = 0.04,  
p =0.84 








1.96 (1.23)  F=0.65 
p=0.42 







0.83 (1.15) 0.85 (1.24)  F=.00 
p=.96 
1.86 (1.04) 1.75 (0.95)  F=0.26 
p=0.61 
PCL-Total 29.90 (11.39) 28.41 (13.377) F=0.30 
p=0.59 





23.65 (12.94) 22.85 (15.003)  F=0.06  
p=0.81 
27.58 (19.36) 23.35 (19.35) F=0.83 
 p=0.36 
PSI – Total  76.40 (18.16)  67.81 (17.65) F=5.17 
p=0.025* 





Table 7. Description of sample  
(Chapter 3) 
 
Variable M (SD) 
N=30 
Age of Target Child  9.3 (1.82) years  
Gender of Target Child  67% male  
Number of Children 2.80 (1.13)  
Relationship status 83.3% Married 
10% Divorced 
3.3% Live with Partner 
3.3% Single/Never Married  
 
Length of current relationship years N=20 
14.10 (4.995)  
Range: 3-25  
 
Service Member Age (years) 39.2 (7.73)  
Home-Front Partner Age (years) 37.9 (5.72)  
SMP Race 83.3% White 
8.3% Black  
8.3% Latino/a 
 
HFP Race  80.8% White 
7.7% Black 
7.7% Asian  
3.8% Latino 
Number of OCONUS deployments 2.00 (1.13) 
Service Member’s Military component 70% National Guard 
16.7% Active Duty 
6.6% Reserve 
6.7% Retired  
 
Branch of military 80% Army 
13.3% Air Force 












Child (n=30)  
M (SD) 
T2 PTSD Symptoms from PCL 
 
37.58 (15.09)  31.81 (13.95)   
T1 PTSD Symptoms from PCL 
*sample sizes different 
28.27 (12.14)  
n= 30  
24.79 (6.88)  
n = 28 
 
 
Bliese Cut-Off Percentage (PCL>30) 
 
N=15 (63%) N=10 (38%)   
Parenting Stress Index    
Defensive Responding 16.00 (7.24)  
57th %ile   
15.69 (6.18)  
57th %ile   
 
 
Parental Distress 27.04 (10.95)  
50th %ile   
26.61 (10.48)  






61st %ile   
20.19 (6.43) 




Difficult Child 26.25 (7.39) 
51st %ile    
26.34 (8.39) 
49th %ile   
 
 
Total Stress  76.75 (24.15) 
55th %ile    
73.15 (22.26)  
50th %ile   
 
 
Early Parenting Stress 79.21 (18.90)  74.69 (19.90)   
Parenting Warmth/Acceptance  10.58 (2.64)  9.19 (1.98)  HFP 
25.47 (4.03)  
 
SMP 




Parental Locus of Control    
Parental Efficacy 17.54 (5.04)  18.88 (5.36)   
Parental Responsibility  31.38 (6.56)  26.88 (6.75)   
Child Control of Parent Life 
 
13.73 (4.00)  14.92 (4.78)   
Parental Belief in 
Fate/Chance 
 
25.19 (5.80)  24.42 (4.22)   
Parental Control of Child 
Behavior   
25.54 (6.44)  22.67 (7.68)   
 
Child Behavior  
   






T2 Externalizing Problems 10.00 (13.67)  
 
6.87 (6.38)  
  
10.57 (5.74)  
 
T2 Total Problems  33.42 (42.81)  19.10 (19.58)  
 
46.73 (24.05)  
 
T1 Internalizing Problems 5.54 (4.44)  8.19 (8.81)  
T1 Externalizing Problems  10.07 (6.49)  9.77 (7.73)   










Table 9. Correlation matrix representing associations between parental PTSD symptoms and parenting and child problems 
(Chapter 3) 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
1. SMP T1 
PCL  
1                         
2. SMP T2 
PCL .78
** 1                        
 
3. HFP T1 
PCL 
.34 .04 1                       
 
4. HFP T2 
PCL 
.10 -.02 .26 1                      
 
5. SMP PSI 
DR 
.45* .52** .35 .21 1                     
 
6. SMP PSI 
PD 
.54** .62** .27 .20 .98** 1                    
 
7. SMP PSI 
P-CDI 
-.08 .15 .25 .25 .73** .67** 1                   
 
8. SMP PSI 
DC  
-.09 .08 .23 .20 .63** .57** .90** 1                  
 
9. SMP PSI 
Total  











































.08 .09 -.22 -.23 .20 .23 -.13 -.06 .04 .24 .13 -.08 .05 -.13 -.14 1          
 
17. SMP 
CBCL - Int. 
.16 .21 .38* .21 .55** .52** .68** .64** .68** .30 -.01 .56** .23 .54** .45* -.12 1         
 
18. SMP 
CBCL - Ext.  





-.04 .06 .19 .43* .41* .39 .68** .75** .65** .31 .10 .52** .22 .55** .34 -.33 .64** .94** 1       
 
20. HFP 
CBCL - Int. 
.30 .31 .65** .06 .45* .42 .42 .45* .49* .06 -.31 .40 -.02 .26 .16 -.05 .81** .6** .20 1      
 
21. HFP 
CBCL - Ext.  









.17 .08 .61** .03 .41 .35 .57** .60** .56* .17 -.10 .39 -.03 .40 .24 -.08 .86** .76** .26 .98** .97** 1    
 
23. Child 
YSR - Int.  
.47** .23 .72** .20 .64** .57** .42* .51* .57** .27 -.09 .42* .28 .28 .14 .05 .27 .17 .14 .37 .21 .33 1   
 
24. Child 
YSR - Ext.  
.39* .21 .58** .14 .52** .45* .42* .56** .53** .06 .03 .39 .08 .25 .20 -.06 .46* .38 .36 .49* .38 .48* .76** 1  
 
25. Child 
YSR - Total  
.45* .21 .71** .21 .64** .56** .47* .57** .60** .21 -.03 .44* .19 .28 .23 .00 .37* .32 .24 .45* .30 .43* .92** .92** 1 
**. Correlation is significant at the 0.01 level (2-tailed). 




Table 10. Regression coefficients predicting current total youth problems from previous child behavior problems, earlier SMP 
PTSD symptoms, and earlier SMP parenting stress 
(Chapter 3) 
 
Dependent: T2 Total Problems CBCL Score (reported by SMP) from earlier SMP CBCL, SMP 
previous PTSD, and SMP previous Parenting Stress  Model Summary 





Intercept -16.638 21.18  -0.79 .44 0.46 0.21 
 
0.09 19.43 
SMP T1 CBCL Total Score 0.277 0.272 0.203 1.02 .32 ANOVA 
SMP T1 PTSD -0.188 0.341 -0.107 -0.55 .59 F (3, 21) = 1.83, p =.17 
SMP Early PSI 0.464 0.259 0.358 1.80 .09  
 
Dependent: T2 Total Problems CBCL Score (reported by HFP) from earlier HFP CBCL, SMP 
previous PTSD, and SMP previous Parenting Stress Model Summary 





Intercept -27.876 36.739  -0.76 .46 0.68 0.47 0.39 33.88 
HFP T1 CBCL Total Score 1.393 0.347 0.654 4.01 .00 ANOVA 
SMP T1 PTSD 0.145 0.604 0.039 0.24 .81 F (3, 21) = 6.17, p = .00 
SMP Early PSI 0.287 0.444 0.104 0.65 .52  
 
Dependent: T2 Total Problems YSR Score (reported by Youth) from earlier HFP CBCL 
SMP previous PTSD, and SMP previous Parenting Stress  Model Summary 





Intercept -29.033 17.723  -1.64 .12 0.74 0.55 0.488 17.29 
HFP T1 CBCL Total Score 0.537 0.174 0.449 3.09 .01 ANOVA 
SMP T1 PTSD 0.746 0.306 0.354 2.44 .02 F (3, 22) = 8.93, p<.001 




Table 11. Regression coefficients predicting current total youth problems from previous child behavior problems, current SMP 
PTSD symptoms, and current SMP parenting stress 
(Chapter 3) 
 
Dependent: Current Total Problems CBCL Score (reported by SMP) from SMP T1  CBCL, SMP 
T2 PTSD, and SMP T2 Parenting Stress    
Variable  B SEB B t p   Model Summary  





SMP T1 CBCL Total Score -0.033 0.256 -0.024 -0.13 .90  0.76 0.57 0.49 14.56 
SMP T2 PTSD -0.357 0.256 -0.242 -1.40 .18  ANOVA 
SMP T2 Parenting Stress 0.738 0.176 0.808 4.21 .00  F(3,16) = 7.06, p = .00 
 
Dependent: Current Total Problems CBCL Score (reported by HFP) from earlier HFP T1 CBCL, SMP T2 
PTSD, and SMP T2 Parenting Stress    
Variable  B SEB B t p   Model Summary 





HFP T1 CBCL Total Score 0.632 0.311 0.38 2.03 .06  0.76 0.58 0.50 17.81 
SMP T2 PTSD -0.25 0.322 -0.14 -0.78 .45  ANOVA 
SMP T2 Parenting Stress 0.611 0.224 0.545 2.73 .02  F(3,15) = 6.99, p = .00  
 
Dependent: T2 Total Problems YSR Score (reported by Youth) from earlier HFP T1 CBCL, SMP 
T2 PTSD, and SMP T2 Parenting Stress    
Variable  B SEB B t p   Model Summary 





HFP T1 CBCL Total Score 0.561 0.338 0.348 1.66 0.12  0.61 0.38 0.26 21.27 
SMP T2 PTSD 0.067 0.385 0.038 0.17 0.87  ANOVA 




Table 12. Regression coefficients predicting current total youth problems from previous child behavior problems, current SMP 
PTSD symptoms, and current SMP parenting control (PLOC) scales 
(Chapter 3) 
 
Dependent: Current Total Problems CBCL Score (reported by SMP) from T1 SMP CBCL, SM T2 PTSD, and SM T2 
PLOC Subscales  
Variable  B SEB B t p  Model Summary 
Intercept -24.573 20.11  -1.22 .24 R R2 Adj. R2 SE of Estimate 
SMP T1 CBCL 
Total Score 0.441 0.284 0.315 1.55 .14 0.64 0.41 0.25 17.69 
SMP T2 PTSD -0.28 0.309 -0.19 -0.90 .38 ANOVA 
SMP T2 Parental 
Efficacy  0.801 0.784 0.21 1.02 .32 F(4,15) = 2.56, p =.08 
SMP T2 Child 
Control of Parent  2.303 0.93 0.514 2.48 .03  
       
Dependent: Current Total Problems CBCL Score (reported by HFP) from T1 HFP CBCL, SMP T2 PTSD, and SMP 
T2 PLOC Subscales 
Variable  B SEB B t p  Model Summary 
Intercept -37.332 
22.65





HFP T1 CBCL 
Total Score 0.984 0.292 0.592 3.37 .01 0.76 0.57 0.45 18.74 
SMP T2 PTSD -0.181 0.332 -0.102 -0.55 .59 ANOVA 
SMP T2 Parental 
Efficacy  0.958 0.907 0.192 1.06 .31 F(4,14) = 4.63, p =.01 
SMP T2 Child 
Control of Parent  2.173 0.987 0.402 2.20 .05  





Dependent: Current Total Problems YSR Score (reported by Youth) from T1 HFP T1 CBCL, SMP 
T2 PTSD, and SMP T2 PLOC Subscales 
Variable  B SEB B t p  Model Summary 





HFP T1 CBCL Total 
Score 0.791 0.333 0.492 2.37 .03 0.61 0.37 0.20 22.13 
SMP T2 PTSD 0.132 0.392 0.075 0.34 .74 ANOVA 
SMP T2 Parental 
Efficacy 0.429 1.019 0.093 0.42 .68 F(4,15) = 2.16, p =.12 
SMP T2 Child 






Table 13. Regression coefficients predicting current total youth problems from previous child behavior problems, 
current SMP PTSD symptoms, and current SMP report and child report of parenting warmth 
(Chapter 3) 
 
Model 1 : T2 CBCL Total Problems (SM report) from T1 CBCL, SM T2 PTSD, SM T2 PARQ & Child T2 CRPBI 
Variable  B SEB B t p   Model Summary   
Intercept 22.582 34.101  0.66 .52  R R2 Adj. R2 SE of Estimate 
SM T1 CBCL Total Score 0.369 0.302 0.263 1.22 .24  0.571 0.326 0.15 18.82649 
SM T2 PTSD -0.047 0.325 -0.032 -0.15 .89  ANOVA 
SM T2 PARQ Warmth 2.294 1.853 0.284 1.24 .24  F(4,15) = 1.81, p = .18  
Youth T2 CRPBI Acceptance -1.273 0.932 -0.313 -1.37 .19      
           
Model 2: T2 CBCL Total Problems (HFP report) from T1 HFP CBCL, SM T2 PTSD, SM T2 PARQ & Child T2 CRPBI 
Variable  B SEB B t p   Model Summary   
Intercept 71.817 49.956  1.44 .17  R R2 Adj. R2 SE of Estimate 
HFP T1 CBCL Total Score 0.759 0.338 0.456 2.24 .04  0.719 0.517 0.38 19.84984 
SM T2 PTSD 0.274 0.362 0.154 0.76 .46  ANOVA 
SM T2 PARQ Warmth -0.519 2.273 -0.053 -0.23 .82  F(4,14)=3.74, p =.03 
Youth T2 CRPBI Acceptance -2.755 1.498 -0.443 -1.84 .09      
           
Model 3 T2YSR Score (Child reported) from T1 HFP T1 CBCL, SM T2 PTSD, SM T2 PARQ & Child T2 CRPBI 
Variable  B SEB B t p   Model Summary   
Intercept 47.163 59.102  0.80 .44  R R2 Adj. R2 SE of Estimate 
HFP T1 CBCL Total Score 0.711 0.383 0.442 1.85 .08  0.522 0.273 0.08 23.69356 
SM T2 PTSD 0.479 0.428 0.273 1.12 .28  ANOVA 
SM T2 PARQ Warmth -1.354 2.64 -0.14 -0.51 .62  F(4,15) = 1.41, p = .28  





Table 14. Regression coefficients predicting current total youth problems from previous child behavior problems, current SMP 
PTSD symptoms and current HFP PTSD symptoms  
(Chapter 3) 
 
Dependent: Current Total Problems CBCL Score (reported by SMP) from SMP T1 CBCL, SM T2 PTSD, 
and HFP T2 PTSD    
Variable  B SEB B t p   Model Summary   





SMP T1 CBCL Total Score 0.619 0.301 0.439 2.06 .06  0.6 0.36 0.23 18.27625 
SMP T2 PTSD -0.084 0.308 -0.057 -0.27 .79  ANOVA 
HFP T2 PTSD 0.728 0.298 0.517 2.45 .03  F(3,15) = 2.81, p = .08 
           
Dependent: Current Total Problems CBCL Score (reported by HFP) from T1 HFP CBCL, SM T2 PTSD, 
and HFP T2 PTSD   
Variable  B SEB B t p   Model Summary   





HFP T1 CBCL Total Score 0.955 0.32 0.574 2.99 .01  0.675 0.456 0.35 20.35044 
SMP T2 PTSD 0.085 0.048 0.048 0.25 .81  ANOVA 
HFP T2 PTSD 0.485 0.285 0.285 1.49 .16  F(3,15)=4.18, p = .02 
           
Dependent: Current Total Problems YSR Score from HFP T1 CBCL, SM T2 PTSD, and HFP T2 PTSD   
Variable  B SEB B t p   Model Summary   





HFP T1 CBCL Total Score 0.787 0.371 0.469 2.12 .05  0.526 0.277 0.13 23.62171 
SMP T2 PTSD 0.317 0.394 0.176 0.80 .43  ANOVA 
HFP T2 PTSD 0.188 0.379 0.11 0.50 .63  F(3,15)=1.92, p = .17 
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Table 15. Descriptive statistics for sample 
(Chapter 4)  
 
Variable M (SD) 
(N=26) 
Age of Target Child  9.19 (1.83)  
Gender of Target Child 65.38% Male    
34.62% Female 
 
Number of Children 2.85 (1.05)  
Relationship status 92.3% Married 
7.7% Divorced 
Home-Front Partner Age (years) 37.88 (5.72) 
HFP Race  80.8% White 
7.7% Black 
7.7% Asian  
3.8% Latino 
 
Service Member’s Military component 73.1% National Guard 
19.2 Active Duty  
7.7% Reserve 
Branch of military 76.9% Army 
15.4% Air Force 







Table 16. Descriptive information for responses to Benefit Finding Scale (BFS), 
including means, mode, ranges, and elaborative details  
(Chapter 4) 
 
Item  Description Mean  
(SD) 




Has helped me 
realize who my 













We had some good friends while 
[SMP] was gone and then when he 
came home we realized they weren’t 
really our friends at all.. 
17 Has helped me 
become a 
stronger person, 
more able to 
cope effectively 










1-5 I’ve been taking care of myself better 
the way that I’ve been releasing my 
stress is hitting the gym early in the 
morning…it’s a stress reliever for me 
as well. So that’s how I’ve been 
coping  
 
3 Has helped me 
take things as 







1-5 I used to get upset about things but 
now I don't. I'll think about why it’s 
happening and try to find a solution to 
it instead of pondering on it, I'm just 
taking things as they come.  
 
2 Has taught me 
how to adjust to 








1-5 Loving someone who makes that 
commitment and taking that back seat 
role, you know, you have to accept 
things. You don't have to like them, 
you don't have to agree with them, but 
you learn to accept certain things that 
are really hard. Umm so you know, 
even now, dealing now with work or 
the kids' appointments or going to 
early intervention programs with my 
daughter, like, I don't love that she's 
delayed in all these ways, but it's 
made me, I think, a little more 
accepting of, instead of, "Why is it 
like this" it's, "Okay, how do we 
navigate this?' So it helps me in like 
all facets. Instead of trying to inves-
tigate it in a blaming way, it's more of 
a just, how do we navigate it way?  
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Item  Description Mean  
(SD) 
Mode  Range Elaboration 
8 Has made me 
realize the 
importance of 
planning for my 







1-5 You never know what’s going to 
happen. He could go on a training and 
something could happen and he could 
get stuck there longer. If there's a 
natural disaster he could get stuck 
there longer you never know like or 
you never know like if his title 
changes and he's not there anymore so 
we just always plan ahead.  
 









1-5 When my husband left and came 
back, it just really made me realize 
our family unit, just the 4 of us now is 
what is most important in the whole 
world. Our parents come after, our 
friends come after, everything else 
comes after us. We are each other's 
glue and rock. All of us. So our bond 
is beyond tight now.  
 
16 Has helped me 
become more 
focused on 
priorities, with a 
deeper sense of 







1-5 Those kind of situations really do help 
you realize what's important when life 
gets real you realize what's important 
and what's not important. And it's 
good to keep that realization with 
you. Not just, we're not in the 
deployment now but its important for 
us to realize what's important and 
what's not.  
 
14 Has helped me 
become more 
aware of the 









1-5 We don’t have a family here but I 
have amazing work co-workers and 
everybody made yellow ribbons and 
came to town when he got back…So 
you know it was great to see the love 
and support from other people.  
 
10 Has taught me 








1-5 With the military we have no control 
over anything, you know, so you 
really have…you have to be totally 
patient because you are, you know, 
they tell you when to go and when to 
 
123 
Item  Description Mean  
(SD) 
Mode  Range Elaboration 
come and when you have your break.  
 









1-5 I think the accepting of things I can't 
change and adjusting to those things. 
Umm, I again, super regimented when 
he was gone just to survive. I felt like 
I was in survival mode all the time. 
But then when I could catch my 
breath, I was like, "Okay, take a 
breath. It's okay if the dishes don't get 
done tonight. It's you know, 
whatever."  
 
5 Has made me 
more sensitive 







1-5 I try to be mindful of my husband 
being in the service and certain things 
they…deal with or may be dealing 
with…So I try to be more sensitive 
and not too demanding… 
 
7 Has shown me 
that all people 










1-5 It’s you know the positive of love, 
you know, it works for everyone, just 
showing a little affection changes, um 
like if its a phone call while he’s on a 
training, just that little bit of a phone 
call and showing hey guys i really 
miss you just changes their whole 
attitude during like a training or you 
know, just calling before bed to say 
goodnight that changes their whole 
day the next day.  
 
11 Has led me to 









1-5 No elaborations 
 
 
13 Has contributed 





1 – Not 
at all  
(n=7)  
1-5 I'm a firm believer that everything 
happens for a reason. There was a 
reason that he came home every time. 
Not a lot of people can say that, and 
certainly not after being gone 5 times. 
There's a reason everybody came 
home every time. There was a reason 
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Item  Description Mean  
(SD) 
Mode  Range Elaboration 
that we ended up having our son. 
There was a reason that umm we've 
had all obstacles that we've had, 
which are numerous.  
 
6 Has taught me 
that everyone 




1 – Not 
at all  
(n=8)  
1-5 I felt like overwhelmed with people 
like calling and dinners and you 
know, invitations. It was amazing, 
people coming over and setting up my 
Christmas tree, mowing my lawn, 
shoveling my walkway… 
 
9 Has made me 
more aware of 
and concerned 






at all  
(n=7)  
1-5 No elaborations 
 
12 Has led me to 
meet people 
who have 
become some of 




at all  
(n=13)  
1-5 But the bigger thing we came out of it 
with was like, all these women were 
dealing with the exact same road. And 
all their husbands were you know, 
injured or ill or some... just some kind 
of disabled in one way or another. 
And those women I met through that 
are still like... we just have this kind 
of bond. I don't see them very often. 
They're all about an hour away, but, 
close enough that we get together a 
few times a year. And you know, we 
have texts connected. You know, 
umm, but it's one of those things 
where you don't have to explain the 
situation. You just say, "Oh. This is 
happening now." and they're like, 





Table 17. Benefits discussed in qualitative interview  
(Chapter 4) 
 




Career Benefit  
Because of it we were able to move out here, and buy a bigger 
house that was- that was better suited for our family.  
Cultivating 
Strength 






There's a strong sense of community and family relationships 
within the military. Everyone knows somebody when you're there, 
and when he was deployed, we spent a lot of time at Hanscum for 
part of that reason. Uh, because of the picnics and the relationships 
and the friendships um, those that started there during his 
deployment stayed on. Whereas even with us living in Watertown, 
we have a few friends still remaining there, but not close friends 
like in the military.  
 
Pride I’m proud of the accolades and all our rewards and our hard work.  
 
I’m proud to say that my husband’s in the military. I'm proud of 




I like to just try to take advantage of each other while they’re here 
you know um or just doing those little things… 
makes a huge difference um just like hearing each other’s voice.  
Cultivating good 
military/life 
values in their 
family  
The military instills a lot of those kinds of values too that I'd love 
for my son to see and witness… integrity and umm, service to 
others and just putting yourself aside for others, honesty and 
loyalty and umm, hard work. You know, just the work ethic alone 
































Figure 1. Steps in the search process 
(Chapter 2) 
 
Articles identified with search strategy 
(N=1,132) 
PsychINFO and PsychArticles = 653 
PILOTS = 479  
Articles excluded (N=963) 
Duplicates or irrelevant content 
Studies selected for further screening 
of their titles/citations 
(n=168)   
Studies excluded at the level of 
title/citation review (n=5) for the following 
reasons:  
 
Not military or military family-related (n=2) 
About the service members’ childhood 
(n=1) 
Related to military schools/military 
education (n=2) 
Studies selected for further screening 
of their abstracts  
(n=163)   
Studies excluded at the level of abstract 
review (n=119) for the following reasons:  
 
No outcomes of interest (n=29) 
Only concerning deployment/separation 
and not PTSD or combat exposure (n=32) 
Case Study (n=6) 
Qualitative data only (n=17) 
Data already used in another study (n=1) 
Theoretical, conceptual, review/meta 
(n=33) 
Concerns the parenting of veterans (n=1) 
 
Studies selected for further screening of 
their methodology and design 
(n=44)   Studies excluded at the level of methods 
review (n=22) for the following reasons:  
 
No outcomes of interest (n=3) 
Insufficient data (n=4) 
Theoretical, conceptual, review/meta 
(n=5) 
Data already used in another study (n=3) 
Qualitative data only (n=2) 
Unclear whether >50% were parents (N=6) 
Studies included in the meta-analysis 
Studies included in the meta-analysis 




Figure 2. Funnel plot of standard error by Fisher’s Z drawn from studies evaluating the 
relationship between parental PTSD/PTSS and pooled family difficulties (k = 20, N = 6, 
211). Dark, filled-in circles represent the 3 missing cases detected by Duval and 























Figure 3. Funnel plot of standard error by Fisher’s Z drawn from studies evaluating the 
relationship between parental combat exposure and pooled family difficulties (k = 8, N = 



























































Some willingness but 
either lost to follow-up 








Appendix A: Background Information Questionnaire  
 
Please answer the following questions.  
 
1.  How many children do you have?                 
 
2.  What is your child’s birth date? (If you have more than one child, please provide 




      /       /       Child 
#4: 
      /       /       
Child 
#2: 
      /       /       Child 
#5: 
      /       /       
Child 
#3: 
      /       /       Child 
#6: 
      /       /       
 
3.  How many of your children currently live with you?                  
 
4.  What are the ages and genders of your children?  
 
 Gender Age  Gender Age 
Child 
#1: 
            Child 
#4: 
            
Child 
#2: 
            Child 
#5: 
            
Child 
#3: 
            Child 
#6: 
            
 
5. What is your birth date? ____ / _____ / _____  
6. What is your partner/spouse’s birth date? ____ / _____ / _____ 
 
7.  What is your racial/ethnic background? 
____ (1) White   ____ (5) Native American  
____ (2) African-American/Black ____ (6) Pacific Islander 
____ (3) Latino/a   ____ (7) Mixed race: ______________ 
____ (4) Asian   ____ (8) Other: ___________________ 
 
8.  What is your child’s racial/ethnic background?  
____ (1) White   ____ (5) Native American  
____ (2) African-American/Black ____ (6) Pacific Islander 
____ (3) Latino/a   ____ (7) Mixed race: ______________ 





9.  What is your relationship status?  
____ (1) Single, never married   _____ (4) Dating 
____ (2) Married     _____ (5) Separated  
____ (3) Live with partner   _____ (6) Divorced 
 
10.  How long have you and your spouse/partner been together? _____ 
 
11. What is your spouse/partner’s age? ______ years  
 
12. In what component of the military does your spouse/partner serve? 
___ (1) Active Duty ____ (3) National Guard ____ (5)  
___ (2) Reserve ____ (4) Retired  Other:___________ 
  
13. In what branch of the military does your spouse/partner serve?  
____ (1) Air Force  ____ (4) Navy 
____ (2) Army  ____ (5) Coast Guard 
____ (3) Marine Corps ____ (6) Other: ______________________ 
 
14. What is your spouse/partner’s Military paygrade/rank?  
____E1  ____O1  ____W1 
____E2  ____O2  ____W2 
____E3  ____O3  ____W3 
____E4  ____O4  ____W4 
____E5  ____O5  ____W5 
____E6  ____O6   
____E7  ____O7 
____E8  ____O8 
____E9  ____O9   
   ____O10 
 
15. How many OCONUS deployments has your spouse/partner had since September 
2001? 
___ 0  ___ 1  ___ 2  ___ 3  ____ 4  ___ 5 or more 
 
16. How many CONUS deployments or mobilizations has your spouse/partner had 
since September 2001? 
 
___ 0  ___ 1  ___ 2  ___ 3  ____ 4  ___ 5 or more 
 
17. When was your spouse/partner’s last deployment?    
                          
 
18. What was the duration of your spouse/partner’s deployments?  
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19. What was the location of your spouse/partner’s deployments?  
                          
 
 
20. Please describe the mission of your spouse/partner’s unit (note whether combat or 
support/transport).                            
 
21. What is the highest grade in school that you have completed?  
_____ (1) 8th grade  _____ (4) high school graduate _____ (7) some college 
_____ (2) some high school _____ (5) vocational or  _____ (8) college  
 technical school  graduate  
_____ (3) GED   _____ 6) associates degree _____ (9) graduate  
 degree 
 
22. What is the highest grade in school that your spouse/partner has completed? (If 
applicable)  
_____ (1) 8th grade _____ (4) high school graduate _____ (7) some college 
_____ (2) some high school _____ (5) vocational or technical  _____ (8) college  
  School graduate 
_____ (3) GED _____ 6) associates degree  _____ (9) graduate  
  degree 
 
 
23. Prior to your spouse/partner’s deployment, what was your family’s annual 
income?  $ _______________________  
 
24. Has your family income changed since you were first deployed?  
 ____ (0) No ____ (1) Yes 
 
25. If your family income has changed since your spouse/partner’s deployment, by 
how much (in dollars)?  
$ ______ loss 
$ ______ gain  
 
26. Are you currently employed?  ____ (0) No   ____ (1) Yes 
 
27. Which one of the following best describes your occupation?  
_____ (1) Manager/Small Business Owner _____ (6) Teacher 
_____ (2) Professional/Executive/  _____ (7) Student 
 Government Official 
_____ (3) Technician/Skilled Worker  _____ (8) Homemaker 
_____ (4) Semi-Professional or unskilled _____ (9) Other: ____________ 
 Worker 




28. Which one of the following best describes your partner’s occupation?   
_____ (1) Manager/Small Business Owner _____ (5) Clerical/Sales/Secretary 
_____ (2) Professional/Executive/  _____ (6) Teacher 
 Government Official 
_____ (3) Technician/Skilled Worker _____ (7) Student  
_____ (4) Semi-Professional or unskilled  _____ (8) Other: ____________ 
 worker  
 
29.  Are you currently receiving public assistance? 
  
___ (0) No  
___ (1)     Yes 
 
30. Are you living in the same home as before your spouse/partner’s OEF/OIF 
deployment(s)? ___ (0) No  ___ (1) Yes 
 
If not, why not? ___________________________________________________ 
After which deployment did this change?_______________________________ 
 
31. Who was the primary caregiver for your young child prior to your 
spouse/partner’s deployment(s)?  
_____ (1) Self   _____ (5) Other Relatives 
_____ (2) Spouse/Partner _____ (6) Friends 
_____ (3) Parents  _____ (7) Other: ________________ 
_____ (4) In-laws    
 
32. Who was the primary caregiver for your young child during your spouse/partner’s  
deployment(s)? 
_____ (1) Self   _____ (5) Friends 
_____ (2) Parents  _____ (6) Other: ________________ 
_____ (3) In-laws    
_____ (4) Other relatives  
 
 
33. What are your current arrangements for childcare?  
____ (1) Don’t use childcare   ____ (5) Headstart 
____ (2) Babysitter    ____ (6) Kindergarten 
____ (3) Day care    ____ (7) Other 
____ (4) Preschool  
Name of daycare, preschool, Headstart, etc. ____________________________ 
 
34. Have you sought counseling for yourself since or because of your partner’s 
deployment(s)?       
___ (0) No  ___ (1) Yes 
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If yes, has this been (please circle): helpful (1)      or      not helpful (0) ?  
Please describe: 
 
35. Has your partner sought counseling since returning from his/her deployment(s)? 
___ (0) No  ___ (1) Yes 
 
If yes has this been (please circle): helpful (1)      or      not helpful (0) ?  
Please describe: 
 
36. Does your spouse/partner have a deployment-related disability?  
 (0) No  (1) Yes 
If yes, please specify: _____________________________________________ 
If yes, what percentage disability? ___________________________________ 
 
37. Have you been prescribed medication since your partner’s deployment(s)? 
 (0) No  (1) Yes 
 
If yes, please describe:  
36a. Name of medication:   
 ___________________________________ 
36b. Diagnosis:    
 ___________________________________ 
36c. Date prescribed (month/year):  
 ___________________________________ 
36d. Are you continuing to use medication? 
 ___________________________________ 
36e. If not, when did you discontinue? 
 ___________________________________ 
 
38. Has your partner/spouse been prescribed medication since his/her deployment(s)? 
 (0) No  (1) Yes 
 
If yes, please describe:  
37a. Name of medication:   
 ___________________________________ 
37b. Diagnosis:    
 ___________________________________ 
37c. Date prescribed (month/year):  
 ___________________________________ 
37d. Is s/he continuing to use medication? 
 ___________________________________ 





39. What is your gender? 
 (0) Male  (1) Female 
 
 
40. Do you identify yourself as religious or spiritual? 
 (0) Religious  (1) Spiritual  (2) Both religious and spiritual  
 
 (3) I do not identify as religious or spiritual 
 
41. Do you use your religion or spirituality as a means of coping? 
 (0) No  (1) Yes   (2) N/A 
 
42. Did your partner’s deployment(s) impact your religion or spirituality? 
 (0) No  (1) Yes   (2) N/A 
 
43. Have you ever sought religious or spiritual counsel since or because of your 
partner’s deployment(s)? 
 (0) Yes, when I returned from deployment(s)  (1) Yes, only during  
 deployment(s)  
 
 (2) Yes, both       (3) No, never 
 
 (4) Other (please specify) ___________________________________________ 
 
44. How much time do you spend with your child, on average, per day?  
____________ hours 






Appendix B: PTSD Checklist – Military Version (PCL-M) 
  Frequency 
No. Problem or Complaint Not at all 
(1) 








1 Repeated, disturbing 
memories, thoughts, or 
images of a stressful 
military experience?  
     
2 Repeated, disturbing 
dreams of a stressful 
military experience?  
     
3 Suddenly acting or 
feeling as if a stressful 
military experience were 
happening again (as if 
you were reliving it)? 
     
4 Feeling very upset when 
something reminded you 
of a stressful military 
experience? 
     
5 Having physical 
reactions (e.g., heart 
pounding, trouble 
breathing, or sweating) 
when something 
reminded you of a 
stressful military 
experience?  
     
6 Avoid thinking about or 
talking about a stressful 
military experience or 
avoid having feelings 
related to it? 
     
7 Avoid activities or 
talking about a stressful 
military experience or 
avoid having feelings 
related to it?  
     
8 Trouble remembering 
important parts of a 
stressful military 
experience?  
     
9 Loss of interest in things 
that you used to enjoy?  
     
10 Feeling distant or cut off 
from other people?  
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11 Feeling emotionally 
numb or being unable to 
have loving feelings for 
those close to you?  
     
12 Feeling as if your future 
will somehow be cut 
short?  
     
13 Trouble falling or 
staying asleep? 
     
14 Feeling irritable or 
having angry outbursts?  
     
15 Having difficulty 
concentrating? 
     
16 Being “super alert” or 
watchful on guard? 
     
17 Feeling jumpy or easily 
startled? 





Appendix C: PTSD Checklist – Civilian Version (PCL-C)  
  Frequency 
No. Problem or Complaint Not at all 
(1) 








1 Repeated, disturbing 
memories, thoughts, or 
images of a stressful 
experience from the 
past?  
     
2 Repeated, disturbing 
dreams of a stressful 
experience from the 
past?  
     
3 Suddenly acting or 
feeling as if a stressful 
experience were 
happening again (as if 
you were reliving it)? 
     
4 Feeling very upset when 
something reminded you 
of a stressful experience 
from the past? 
     
5 Having physical 
reactions (e.g., heart 
pounding, trouble 
breathing, or sweating) 
when something 
reminded you of a 
stressful experience 
from the past?  
     
6 Avoid thinking about or 
talking about a stressful 
experience from the past 
or avoid having feelings 
related to it? 
     
7 Avoid activities or 
situations because they 
remind you of a stressful 
experience from the 
past?  
     
8 Trouble remembering 
important parts of a 
stressful experience 
from the past?  
     
9 Loss of interest in things 
that you used to enjoy?  
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10 Feeling distant or cut off 
from other people?  
     
11 Feeling emotionally 
numb or being unable to 
have loving feelings for 
those close to you?  
     
12 Feeling as if your future 
will somehow be cut 
short?  
     
13 Trouble falling or 
staying asleep? 
     
14 Feeling irritable or 
having angry outbursts?  
     
15 Having difficulty 
concentrating? 
     
16 Being “super alert” or 
watchful on guard? 
     
17 Feeling jumpy or easily 
startled? 





Appendix D: Parenting Stress Index, Short Form (PSI-SF) 
Instructions 
This questionnaire contains 36 statements. Read each statement carefully. For each 
statement, please focus on the child you are most concerned about, and circle the 
response that best represents your opinion. 
 
  Circle the SA if you strongly agree with the statement. 
  Circle the A if you agree with the statement. 
  Circle the NS if you are not sure. 
  Circle the D if you disagree with the statement. 
  Circle the SD if you strongly disagree with the statement. 
 
For example, if you sometimes enjoy going to the movies, you would circle A in 
response to the following statement: 
 
  I enjoy going to the movies.  SA A NS D SD 
 
While you may not find a response that exactly states your feelings, please circle the 
response that comes closest to describing how you feel. YOUR FIRST REACTION TO 
EACH QUESTION SHOULD BE YOUR ANSWER. 
 
Circle only one response for each statement and respond to all statements. Before 
responding to the statements, write your name, gender, date of birth, ethnic group, marital 
status, child’s name, child’s gender, child’s date of birth, and today’s date in the 
appropriate spaces. 
1.  I often have the feeling that I cannot handle things very well. SA A NS D SD 
2.  I find myself giving up more of my life to meet my children’s needs 
than I ever expected. 
SA A NS D SD 
3.  I feel trapped by my responsibilities as a parent.     SA A NS D SD 
4.  Since having this child, I have been unable to do new and different 
things. 
SA A NS D SD 
5. Since having a child, I feel that I am almost never able to do things that 
I like to do. 
 
SA A NS D SD 
6.  I am unhappy with the last purchase of clothing I made for myself. SA A NS D SD 
7.  There are quite a few things that bother me about my life. SA A NS D SD 
8.  Having a child has caused more problems than I expected in my 
relationship with my spouse (or male/female friend). 
 
SA A NS D SD 
9.  I feel alone and without friends. SA A NS D SD 
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10. When I go to a party, I usually expect not to enjoy myself. SA A NS D SD 
11. I am not as interested in people as I used to be. SA A NS D SD 
12. I don’t enjoy things as I used to. SA A NS D SD 
13. My child rarely does things for me that make me feel good. SA A NS D SD 
14. Sometimes I feel my child doesn’t like me and doesn’t want to be 
close to me. 
SA A NS D SD 
15. My child smiles at me much less than I expected. SA A NS D SD 
16. When I do things for my child, I get the feeling that my efforts are not 
appreciated very much. 
SA A NS D SD 
17. When playing, my child doesn’t often giggle or laugh. SA A NS D SD 
18. My child doesn’t seem to learn as quickly as most children.  SA A NS D SD 
19. My child doesn’t seem to smile as much as most children. SA A NS D SD 
20. My child is not able to do as much as I expected. SA A NS D SD 
21. It takes a long time and it is very hard for my child to get used to new 
things. 
SA A NS D SD 
For the next statement, choose your response from the choices “1” to “5” below. 
22. I feel that I am: 
          1.  not very good at being a parent. 
          2.  a person who has some trouble being a parent 
          3.  an average parent 
          4. a better than average parent 
          5. a very good parent 
1 2 3 4 5 
23. I expected to have closer and warmer feelings for my child than I do 
and this bothers me. 
SA A NS D SD 
24. Sometimes my child does things that bother me just to be mean. SA A NS D SD 
25. My child seems to cry or fuss more often than most children. SA A NS D SD 
26. My child generally wakes up in a bad mood. SA A NS D SD 
27. I feel that my child is very moody and easily upset. SA A NS D SD 
28. My child does a few things which bother me a great deal. SA A NS D SD 
29. My child reacts very strongly when something happens that my child 
doesn’t like. 
SA A NS D SD 
30. My child gets upset easily over the smallest thing. SA A NS D SD 
31. My child’s sleeping or eating schedule was much harder to establish 
than I expected. 
SA A NS D SD 




32. I have found that getting my child to do something or stop doing 
something is: 
          1.  much harder than I expected 
          2.  somewhat harder than I expected 
          3.  about as hard as I expected 
          4. somewhat easier than I expected 
          5.  much easier than I expected 
1 2 3 4 5 
For the next statement choose your response from the choices “10+” to “1-3.” 
33. Think carefully and count the number of things which your child 
does that bother you. For example: dawdles, refuses to listen, 
overactive, cries, interrupts, fights, whines, etc.  
10+ 8-9 6-7 4-5 1-3 
34. There are some things my child does that really bother me a lot.   SA A NS D SD 
35. My child turned out to be more of a problem than I had expected. SA A NS D SD 
36. My child makes more demands on me than most children. SA A NS D SD 
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Appendix E: Parental Acceptance-Rejection/Control Questionnaire (Short Form) 
(PARQ) 
The following pages contain a number of statements describing the way different parents 
sometimes act toward their children. Read each statement carefully and think how well it 
describes the way you treat your child. Work quickly; give your first impression and 
move on to the next item. Do not dwell on any item.  
 
Four boxes are drawn after each sentence. If the statement is basically true about the way 
you treat your child then ask yourself, “Is it almost always true?” or “Is it only sometimes 
true?” If you think you almost always treat your child that way, put an X in the box 
ALMOST ALWAYS TRUE; if the statement is sometimes true about the way you treat 
your child mark SOMETIMES TRUE. If you feel the statement is basically untrue about 
the way you treat your child then ask yourself, “Is it rarely true?” or “Is it almost never 
true?” If it is rarely true about the way you treat your child put an X in the box RARELY 
TRUE; if you feel the statement is almost never true mark ALMOST NEVER TRUE. 
 
Remember there is no right or wrong answer to any statement, so be as honest as you can. 
Respond to each statement the way you feel you really are rather than the way you might 
like to be. For example, if you almost always hug and kiss your child when (s)he is good, 
you should mark the item as follows:  
 





Rarely True Almost Never 
True 
 I hug and kiss my child 
when (s)he is good 
X    
 
  TRUE OF ME NOT TRUE OF ME 




Rarely True Almost Never 
True 
1. I say nice things about my 
child. 
    
2. I pay no attention to my 
child. 
    
3. I see to it that my child 
knows exactly what (s)he 
may or may not do.  
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4. I may it easy for my child 
to confide in me.  
    
5. I hit my child, even when 
(s)he does not deserve it. 
    
6. My child is a nuisance for 
me. 
    
7. I always tell my child 
how (s)he should behave. 
    
8. I punish my child 
severely when I am angry. 
    
9. I am too busy to answer 
my child’s questions. 
    
10. I resent my child.     
11. I take real interest in my 
child’s affairs. 
    
12. I say unkind things to my 
child. 
    
13. I pay no attention to my 
child when (s)he asks for 
help. 
    
14. I insist that my child do 
exactly as (s)he is told. 
    
15. I make my child feel 
wanted and needed. 
    
16. I pay a lot of attention to 
my child. 
    
17. I hurt my child’s feelings.     
18. I forget important things 
my child thinks I should 
remember. 
    
19. When my child 
misbehaves, I make 
him/her feel I don’t love 
him/her anymore.  
    
20. I let my child do anything 
(s)he wants to do. 
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21. I make my child feel what 
(s)he does is important. 
    
22. When my child does 
something wrong, I 
frighten or threaten 
him/her. 
    
23. I care about what my 
child thinks and 
encourage her/him to talk 
about it.  
    
24. I feel other children are 
better than (s)he is no 
matter what (s)he does.  
    
25. I let my child know (s)he 
is not wanted. 
    
26. I want to control whatever 
my child does. 
    
27. I let me child know I love 
him/her. 
    
28. I pay no attention to my 
child as long as (s)he does 
nothing to bother me. 
    
29. I treat my child gently 
and kindly. 





Appendix F: Parental Locus of Control (PLOC)  
Indicate your agreement or disagreement with each statement by circling the 
appropriate number   
 
No.  Strongly 












Agree (5)  
1 When I set expectations for 
my child, I am almost 
certain that I can help 
him/her meet them.  
     
2 I am often able to predict 
my child’s behavior in 
situations.  
     
3 When my child gets angry 
I can usually deal with 
him/her if I stay calm.  
     
4 What I do has little effect 
on my child’s behavior.  
     
5 No matter how hard a 
parent tries, some children 
will never learn to mind.  
     
6 My child usually ends up 
getting his/her way, so why 
try.  
     
7 When something goes 
wrong between my child 
and myself, there is little I 
can do to correct it. 
     
8 Parents should address 
problems with their 
children because ignoring 
them won’t make them go 
away. 
     
9 It is not always wise to 
expect too much from my 
child because many things 
turn out to be a matter of 
good or bad lucky anyway.  
     
10 If your child throws 
tantrums no matter what 
you try, you might as well 
give up.  
     
11 I am responsible for my 
child’s behavior. 
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12 Capable people who fail to 
become good parents have 
not followed through on 
their opportunities. 
     
13 My child’s behavior 
problems are no one’s fault 
but my own. 
     
14 Parents whose children 
make them feel helpless 
just aren’t using the best 
parenting techniques. 
     
15 There is no such thing as 
good or bad children – just 
good or bad parents.  
     
16 Parents who can’t get their 
children to listen to them 
don’t understand how to 
get along with their 
children. 
     
17 Most children’s behavior 
problems would not have 
developed if their parents 
had had better parenting 
skills.  
     
18 Children’s behavior 
problems are often due to 
mistakes their parents 
made.  
     
19 When my child is well-
behaved, it is because 
he/she is responding to my 
efforts.  
     
20 The misfortunes and 
successes I have had as a 
parent are a direct result of 
my own behavior.  
     
21 I feel like what happens in 
my life is mostly 
determined by my child.  
     
22 My child does not control 
my life.  
     
23 Even if your child 
frequently had tantrums, a 
parent should not give up.  
     
24 My child influences the 
number of friends I have.  
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25 When I make a mistake 
with my child, I am usually 
able to correct it.  
     
26 It is easy for me to avoid 
and function independently 
of my child’s attempts to 
have control over me.  
     
27 My life is chiefly 
controlled by my child. 
     
28 Without the right breaks 
one cannot be an effective 
parent.  
     
29 Heredity plays a major role 
in determining a child’s 
personality.  
     
30 Neither my child nor 
myself is responsible for 
his/her behavior.  
     
31 Success in dealing with 
children seems to be more 
a matter of the child’s 
moods and feelings at the 
time rather than one’s own 
actions.  
     
32 In order to have my plans 
work, I make sure they fit 
in with the desires of my 
child. 
     
33 I’m just one of those lucky 
parents who happened to 
have a good child.  
     
34 Most parents don’t realize 
the extent to which their 
children turns out is 
influenced by accidental 
happenings.  
     
35 Being a good parent often 
depends on being lucky 
enough to have a good 
child.  
     
36 I have often found that 
when it comes to my 
children, what is going to 
happen will happen.  
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37 Fate was kind to me – if I 
had had a bad child I don’t 
know what I would have 
done.  
     
38 It is not too difficult to 
change my child’s mind 
about something.  
     
39 My child’s behavior is 
sometimes more than I can 
handle.  
     
40 Sometimes I feel that I do 
not have enough control 
over the directions that my 
child’s life is taking.  
     
41 I always feel in control 
when it comes to my child.  
     
42 Sometimes I feel that my 
child’s behavior is 
hopeless.  
     
43 It is often easier to let my 
child have his/her way than 
put up with a tantrum.  
     
44 I allow my child to get 
away with things.  
     
45 I find that sometimes my 
child can get me to do 
things that I really do not 
want to do.  
     
46 My child often behaves in 
a manner very different 
from the way I would want 
him/her to behave.  
     
47 Sometimes when I’m tired 
I let my children do things 
I normally wouldn’t.  





Appendix G: Children’s Report of Parent Behavior Inventory (CRPBI-30) – Mother  
Please read each statement below and circle the answer that most closely 
describes the way each of your parents act toward you. If you think the statement 
describe a person who is NOT LIKE your parent, circle 1. If you think the 
statement describes a person who is SOMEWHAT LIKE your parent, circle 2. If 
you think the statement describes a person who is A LOT LIKE your parent, 
circle 3.  
My mother is a person who…. 
No.   Not Like (1) Somewhat 
Like (2) 
A Lot Like 
(3) 
1 …makes me feel better after talking over my 
worries with her.   
   
2 …tells me all the things she has done for me.      
3 …believes in having a lot of rules and sticking 
with them.  
   
4 …smiles at me often.    
5 …says, if I really cared for her, I would not do 
things that cause her to worry 
   
6 …insists that I must do exactly as I am told.    
7 …is able to make me feel better when I am upset.    
8 …is always telling me how I should behave.    
9 …is very strict with me.    
10 …enjoys doing things with me.    
11 …would like to be able to tell me what to do all 
the time. 
   
12 …gives hard punishment.     
13 …cheers me up when I am sad.     
14 …wants to control whatever I do.     
15 …is easy with me.     
16 …gives me a lot of care and attention.     
17 …is always trying to change me.     
18 …lets me off easy when I do something wrong.    
19 …makes me feel like the most important person 
in her life.  
   
20 …only keeps rules when it suits her.     
21 …gives me as much freedom as I want.     
22 …believes in showing her love for me.     
23 …is less friendly with me, if I do not see things 
her way.  
   
24 …lets me go any place I please without asking.    
25 …often praises me.     
26 …will avoid looking at me when I have 
disappointed her.  
   
27 …lets me got out any evening I want.     
28 …is easy to talk to.     
29 …if I have hurt her feelings, stops talking to me 
until I please her again.  
   




Appendix H: Children’s Report of Parent Behavior Inventory (CRPBI-30) – Father  
Please read each statement below and circle the answer that most closely 
describes the way each of your parents act toward you. If you think the statement 
describe a person who is NOT LIKE your parent, circle 1. If you think the 
statement describes a person who is SOMEWHAT LIKE your parent, circle 2. If 
you think the statement describes a person who is A LOT LIKE your parent, 
circle 3.  
My father is a person who…. 
No.   Not Like (1) Somewhat 
Like (2) 
A Lot Like 
(3) 
1 …makes me feel better after talking over my 
worries with him.   
   
2 …tells me all the things he has done for me.      
3 …believes in having a lot of rules and sticking 
with them.  
   
4 …smiles at me often.    
5 …says, if I really cared for him, I would not do 
things that cause him to worry 
   
6 …insists that I must do exactly as I am told.    
7 …is able to make me feel better when I am upset.    
8 …is always telling me how I should behave.    
9 …is very strict with me.    
10 …enjoys doing things with me.    
11 …would like to be able to tell me what to do all 
the time. 
   
12 …gives hard punishment.     
13 …cheers me up when I am sad.     
14 …wants to control whatever I do.     
15 …is easy with me.     
16 …gives me a lot of care and attention.     
17 …is always trying to change me.     
18 …lets me off easy when I do something wrong.    
19 …makes me feel like the most important person 
in his life.  
   
20 …only keeps rules when it suits him.     
21 …gives me as much freedom as I want.     
22 …believes in showing his love for me.     
23 …is less friendly with me, if I do not see things 
his way.  
   
24 …lets me go any place I please without asking.    
25 …often praises me.     
26 …will avoid looking at me when I have 
disappointed him.  
   
27 …lets me got out any evening I want.     
28 …is easy to talk to.     
29 …if I have hurt his feelings, stops talking to me 
until I please him again.  
   




Appendix I: Child Behavioral Checklist (CBCL 6-18) 
 
  
Please list the 
sports your child 
most likes to take 






fishing, etc. If 
there are none, 
leave this question 
blank 
Compared to others of the same age, 
about how much time does he/she 
spend in each? 
Compared to others of the same 
age, about how much time does 





















        
b. 
___________ 
        
c. 
___________ 
        








piano, crafts, cars, 
computers, 
singing, etc. (Do 
NOT include 
listening to radio 
or TV.) If there are 
none, leave this 
question blank. 
Compared to others of the same age, 
about how much time does he/she 
spend in each? 
Compared to others of the same 
age, about how much time does 



















a.          
b.          
c.          
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Please list any organizations, clubs, 
teams, or groups your child belongs 
to. If there are none, leave this question 
blank. 
Compared to others of the same age, how active is 
he/she in each? 
 
None 
Less active Average More active Don’t 
know 
a. ___________     
b. ___________     
c. ___________     
Please list any jobs or chores your 
child has. For example: paper route, 
babysitting, making bed, working in 
store, etc. (Include both paid and unpaid 
jobs and chores). If there are none, leave 
this question blank. 
Compared to others of the same age, how well does 
he/she carry them out? 
 
None 




a. ___________     
b. ___________     
c. ___________     
 
V. 1. About how many close friends does 
your child have? (Do not include brothers 
and sisters) 
None 1 2 or 3 4 or more 
2. About how many times per week does 
your child do things with any friends 
outside of regular school hours? (Do not 
include brothers and sisters) 
Less than 1 1 or 2 3 or more 
VI. Compared to others of his or her age, 
how well does your child: 
Worse Average Better Has no brothers 
or sisters 
Get along with his or her brothers and sisters?     
Get along with other kids?     
Behave with his/her parents?    
Play and work alone?    
VII. 1. Performance in academic subjects: 
     
Check a box for each subject the child takes. 
Does not attend school because: 
__________________ 
 
Failing    Below Avg.    Average        Above Average 
a. Reading, English, or Language Arts     
b. History or Social Studies     
c. Arithmetic or Math     
d. Science     
e. ____________________     
f. ____________________     
g. ____________________     
Does your child receive special education or 
remedial services or attend a special class 
or school? 
No Yes If yes, kind of class, services, 
class, or school: 
___________ 




Has your child had any academic or other 
problems in school? 
No Yes If yes, please 
describe:______ 
Have these problems ended? No Yes When did these problems 
start?___________________ 
Does your child have any illness or 
disability (either physical or mental)? 
No Yes Please 
describe:____________ 
What concerns you most about your child?  







Below is a list of items that describe children and youths. For each item that describes your child 
now or in the last 6 months, please circle the 2 if the item is very true or often true of your child. 
Circle the 1 if the item is somewhat or sometimes true of your child. If the item is not true of your 
child, please circle the 0. Please answer all of the items as well as you can, even if some do not 
seem to apply to your child. 
 
0 = Not true (as far as you know)    1 = Somewhat or Sometimes True     2 = Very True or Often 
True 
1. Acts too young for his/her age 0 1 2 
2. Drinks alcohol without parents' approval, describe: 
________________ 
0 1 2 
3. Argues a lot 0 1 2 
4. Fails to finish things he/she starts 0 1 2 
5. There is very little he/she enjoys  0 1 2 
6. Bowel movements outside toilet  0 1 2 
7. Bragging, boasting 0 1 2 
8. Can't concentrate, can't pay attention for long 0 1 2 
9. Can't get his/her mind off certain thoughts; obsessions, describe: 
______ 
0 1 2 
10. Can't sit still, restless, or hyperactive 0 1 2 
11. Clings to adults or too dependent  0 1 2 
12. Complains of loneliness   0 1 2 
13. Confused or seems to be in a fog   0 1 2 
14. Cries a lot   0 1 2 
15. Cruel to animals   0 1 2 
16. Cruelty, bullying, or meanness to others   0 1 2 
17. Daydreams or gets lost in his/her thoughts   0 1 2 
18. Deliberately harms self or attempts suicide   0 1 2 
19. Demands a lot of attention   0 1 2 
20. Destroys his/her own things   0 1 2 
21. Destroys things belonging to his/her family or others  0 1 2 
22. Disobedient at home   0 1 2 
23. Disobedient at school   0 1 2 
24. Doesn't eat well   0 1 2 
25. Doesn't get along with other kids   0 1 2 
26. Doesn't seem to feel guilty after misbehaving  0 1 2 
27. Easily jealous  0 1 2 
28. Breaks rules at home, school, or elsewhere  0 1 2 
29. Fears certain animals, situations, or places, other than school, 
describe:_ 
0 1 2 
30. Fears going to school  0 1 2 
31. Fears he/she might think or do something bad  0 1 2 
32. Feels he/she has to be perfect  0 1 2 
33. Feels or complains that no one loves him/her  0 1 2 
34. Feels others are out to get him/her  0 1 2 
35. Feels worthless or inferior  0 1 2 
36. Gets hurt a lot, accident-prone  0 1 2 
37. Gets in many fights  0 1 2 
38. Gets teased a lot  0 1 2 
39. Hangs around with others who get in trouble  0 1 2 




41. Impulsive or acts without thinking  0 1 2 
42. Would rather be alone than with others  0 1 2 
43. Lying or cheating  0 1 2 
44. Bites fingernails  0 1 2 
45. Nervous, highstrung, or tense  0 1 2 
46. Nervous movements or twitching, describe: 
______________________ 
0 1 2 
47. Nightmares  0 1 2 
48. Not liked by other kids  0 1 2 
49. Constipated, doesn't move bowels  0 1 2 
50. Too fearful or anxious  0 1 2 
51. Feels dizzy or lightheaded  0 1 2 
52. Feels too guilty  0 1 2 
53. Overeating  0 1 2 
54. Overtired without good reason  0 1 2 
55. Overweight  0 1 2 
56a. Aches or pains (NOT stomach or headaches; without known medical 
cause)  
0 1 2 
56b. Headaches without known medical cause  0 1 2 
56c. Nausea, feels sick without known medical cause  0 1 2 
56d. Problems with eyes (NOT if corrected by glasses; without known 
medical cause)  
0 1 2 
56e. Rashes or other skin problems without known medical cause  0 1 2 
56f. Stomachaches without known medical cause  0 1 2 
56g. Vomiting, throwing up without known medical cause  0 1 2 
57. Physically attacks people  0 1 2 
58. Picks nose, skin, or other parts of body, 
describe:__________________ 
0 1 2 
59. Plays with own sex parts in public  0 1 2 
60. Plays with own sex parts too much  0 1 2 
61. Poor school work  0 1 2 
62. Poorly coordinated or clumsy  0 1 2 
63. Prefers being with older kids  0 1 2 
64. Prefers being with younger kids  0 1 2 
65. Refuses to talk 0 1 2 
66. Repeats certain acts over and over; compulsions, 
describe:___________ 
0 1 2 
67. Runs away from home  0 1 2 
68. Screams a lot  0 1 2 
69. Secretive, keeps things to self  0 1 2 
70. Sees things that aren't there, 
describe:___________________________ 
0 1 2 
71. Self-conscious or easily embarrassed  0 1 2 
72. Sets fires 0 1 2 
73. Sexual problems, 
describe:____________________________________ 
0 1 2 
74. Showing off or clowning  0 1 2 
75. Too shy or timid  0 1 2 
76. Sleeps less than most kids  0 1 2 




78. Inattentive or easily distracted  0 1 2 
79. Speech problem, 
describe:____________________________________ 
0 1 2 
80. Stares blankly, 
describe:______________________________________ 
0 1 2 
81. Steals at home  0 1 2 
82. Steals outside the home  0 1 2 
83. Stores up too many things he/she doesn't need  0 1 2 
84. Strange behavior, 
describe:____________________________________ 
0 1 2 
       85. Strange ideas, describe: 
______________________________________ 
0 1 2 
       86. Stubborn, sullen, or irritable  0 1 2 
       87. Sudden changes in mood or feelings  0 1 2 
       88. Sulks a lot  0 1 2 
       89. Suspicious   0 1 2 
       90. Swearing or obscene language  0 1 2 
       91. Talks about killing self  0 1 2 
       92. Talks or walks in sleep, describe: 
______________________________ 
0 1 2 
       93.  Talks too much  0 1 2 
       94. Teases a lot  0 1 2 
       95.  Temper tantrums or hot temper  0 1 2 
       96. Thinks about sex too much  0 1 2 
       97. Threatens people  0 1 2 
       98. Thumb-sucking   0 1 2 
       99. Smokes, chews, or sniffs tobacco 0 1 2 
       100. Trouble sleeping, 
describe:___________________________________ 
0 1 2 
       101. Truancy, skips school  0 1 2 
       102. Underactive, slow moving, or lacks energy  0 1 2 
       103. Unhappy, sad, or depressed  0 1 2 
       104. Unusually loud  0 1 2 
       105. Uses drugs for nonmedical purposes (DON'T include alcohol or 
               tobacco), describe: 
_________________________________________ 
0 1 2 
       106. Vandalism  0 1 2 
       107. Wets self during the day  0 1 2 
       108. Wets the bed  0 1 2 
       109. Whining  0 1 2 
       110. Wishes to be of opposite sex  0 1 2 
       111. Withdrawn, doesn't get involved with others  0 1 2 





Appendix J: Youth Self-Report (YSR) For Ages 11-18 
 
III. Please list any organizations, 
clubs, teams, or groups you belong to.  




Less active Average More active 
a. ___________    
b. ___________    
c. ___________    
IV. Please list any jobs or chores you 
have. For example: paper route, 
babysitting, making bed, working in 
store, etc. (Include both paid and unpaid 
jobs and chores).  
Compared to others of your age, how well do you carry 
them out?  
 
None 
Below average Average Above average 
a. ___________    
b. ___________    
c. ___________    
 
I. Please list the 
sports you most like 
to take part in. For 
example: swimming, 
baseball, skating, skate 
boarding, bike riding, 
fishing, etc.  
Compared to others of your age, 
about how much time do you spend 
in each?  
Compared to others of your age, 











a. ___________       
b. ___________       
c. ___________       
II. Please list your 
favorite hobbies, 
activities, and games, 
other than sports. For 
example: stamps, 
dolls, books, piano, 
crafts, cars, computers, 
singing, etc. (Do NOT 
include listening to 
radio or TV.)  
Compared to others of your age, 
about how much time do you spend 
in each? 
Compared to others of your age, 











a.        
b.        
c.        
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V. 1. About how many close friends do you 
have? (Do not include brothers and sisters) 
None 1 2 or 3 4 or more 
VI. About how many times a week do you 
do things with any friends outside of 
regular school hours? (Do not include 
brothers and sisters) 
Less than 1 1 or 2 3 or more 
VII. Compared to others of your age, how 
well do you: 
Worse Average Better I have no 
brothers or 
sisters 
Get along with your brothers and sisters?     
Get along with other kids?     
Behave with your parents?    
Do things by yourself?    
VIII. Performance in academic subjects: 
     
Check a box for each subject the child takes. 
I do not attend school because: __________________ 
 
Failing    Below Avg.    Average        Above Average 
a. English or Language Arts     
b. History or Social Studies     
c. Arithmetic or Math     
d. Science     
e. ____________________     
f. ____________________     
g. ____________________     
Does you have any illness, disability, or 
handicap? 
No Yes Please 
describe:____________ 
Please describe any concerns or problems 
you have about school: 
 
Please describe any other concerns you 
have: 
 







Below is a list of items that describe kids. For each item that describes you now or in the last 6 
months, please circle the 2 if the item is very true or often true of you. Circle the 1 if the item is 
somewhat or sometimes true of you. If the item is not true of you, please circle the 0.  
 
0 = Not true (as far as you know)    1 = Somewhat or Sometimes True     2 = Very True or Often 
True 
1. I act too young for my age 0 1 2 
2. I have an allergy, describe: ________________ 0 1 2 
3. I argue a lot 0 1 2 
4. I have asthma 0 1 2 
5. I act like the opposite sex  0 1 2 
6. I like animals  0 1 2 
7. I brag 0 1 2 
8. I have trouble concentrating or paying attention 0 1 2 
9. I can’t get my mind off certain thoughts, describe: ______ 0 1 2 
10. I have trouble sitting still 0 1 2 
11. I’m too dependent on adults  0 1 2 
12. I feel lonely   0 1 2 
13. I feel confused or in a fog   0 1 2 
14. I cry a lot   0 1 2 
15. I am pretty honest   0 1 2 
16. I am mean to others   0 1 2 
17. I daydream a lot   0 1 2 
18. I deliberately try to hurt or kill myself   0 1 2 
19. I try to get a lot of attention   0 1 2 
20. I destroy my own things   0 1 2 
21. I destroy things belonging to others  0 1 2 
22. I disobey my parents   0 1 2 
23. I disobey at school   0 1 2 
24. I don’t eat as well as I should   0 1 2 
25. I don’t get along with other kids   0 1 2 
26. I don’t feel guilty after doing something I shouldn’t  0 1 2 
27. I am jealous of others   0 1 2 
28. I am willing to help others when they need help  0 1 2 
29. I am afraid of certain animals, situations, or places, other than school, 
describe:_ 
0 1 2 
30. I am afraid of going to school  0 1 2 
31. I am afraid I might think or do something bad  0 1 2 
32. I feel that I have to be perfect   0 1 2 
33. I feel that no one loves me  0 1 2 
34. I feel that others are out to get me  0 1 2 
35. I feel worthless or inferior  0 1 2 
36. I accidentally get hurt a lot  0 1 2 
37. I get in many fights  0 1 2 
38. I get teased a lot  0 1 2 
39. I hang around with kids who get in trouble  0 1 2 
40. I hear sounds or voices that other people think aren’t there, 
describe:__________________ 
0 1 2 
41. I act without stopping to think  0 1 2 
42. I would rather be alone than with others  0 1 2 
43. I lie or cheat  0 1 2 
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44. I bite my fingernails  0 1 2 
45. I am nervous or tense  0 1 2 
46. Parts of my body twitch or make nervous movements, describe: 
______________________ 
0 1 2 
47. I have nightmares  0 1 2 
48. I am not liked by other kids  0 1 2 
49. I can do certain things better than most kids 0 1 2 
50. I am too fearful or anxious  0 1 2 
51. I feel dizzy  0 1 2 
52. I feel too guilty  0 1 2 
53. I eat too much 0 1 2 
54. I feel overtired  0 1 2 
55. I am overweight  0 1 2 
       56. Physical problems without known medical cause: 
56a. Aches or pains (NOT stomach or headaches) 0 1 2 
56b. Headaches  0 1 2 
56c. Nausea, feel sick   0 1 2 
56d. Problems with eyes (NOT if corrected by glasses), describe: 
______________________ 
0 1 2 
56e. Rashes or other skin problems  0 1 2 
56f. Stomachaches or cramps 0 1 2 
56g. Vomiting, throwing up  0 1 2 
57. I physically attack people  0 1 2 
58. I pick my skin or other parts of my body, 
describe:__________________ 
0 1 2 
59. I can be pretty friendly  0 1 2 
60. I like to try new things  0 1 2 
61. My school work is poor  0 1 2 
62. I am poorly coordinated or clumsy  0 1 2 
63. I would rather be with older kids than with kids my own age  0 1 2 
64. I would rather be with younger kids than with kids my own age  0 1 2 
65. I refuse to talk 0 1 2 
66. I repeat certain acts over and over, describe:___________ 0 1 2 
67. I run away from home  0 1 2 
68. I scream a lot  0 1 2 
69. I am secretive or keep things to myself  0 1 2 
70. I see things that other people think aren't there, 
describe:___________________________ 
0 1 2 
71. I am self-conscious or easily embarrassed  0 1 2 
72. I set fires 0 1 2 
73. I can work well with my hands 0 1 2 
74. I show off or clown  0 1 2 
75. I am shy  0 1 2 
76. I sleep less than most kids  0 1 2 
77. I sleeps more than most kids during day and/or night, 
describe:________ 
0 1 2 
78. I have a good imagination  0 1 2 
79. I have a speech problem, 
describe:____________________________________ 
0 1 2 
80. I stand up for my rights 0 1 2 
81. I steal at home  0 1 2 
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82. I steal from places other than home  0 1 2 
83. I store up things I don’t need, describe:  
____________________________________ 
0 1 2 
84. I do things other people think are strange, describe: 
____________________________________ 
0 1 2 
       85. I have thoughts that other people would think are strange, describe: 
______________________________________ 
0 1 2 
       86. I am stubborn  0 1 2 
       87. My moods or feelings change suddenly  0 1 2 
       88. I enjoy being with other people  0 1 2 
       89. I am suspicious   0 1 2 
       90. I swear or use dirty language  0 1 2 
       91. I think about killing myself  0 1 2 
       92. I like to make others laugh 0 1 2 
       93.  I talk too much  0 1 2 
       94. I tease others a lot  0 1 2 
       95.  I have a hot temper 0 1 2 
       96. I think about sex too much  0 1 2 
       97. I threaten to hurt people  0 1 2 
       98. I like to help others   0 1 2 
       99. I am too concerned about being neat or clean  0 1 2 
       100. I have trouble sleeping, 
describe:___________________________________ 
0 1 2 
       101. I cut classes or skip school  0 1 2 
       102. I don’t have much energy  0 1 2 
       103. I am unhappy, sad, or depressed  0 1 2 
       104. I am louder than other kids  0 1 2 
       105. I use alcohol or drugs for nonmedical purposes, describe: 
_________________________________________ 
0 1 2 
       106. I try to be fair to others  0 1 2 
       107. I enjoy a good joke  0 1 2 
       108. I like to take life easy  0 1 2 
       109. I try to help other people when I can   0 1 2 
       110. I wish I were of the opposite sex  0 1 2 
       111. I keep from getting involved with others  0 1 2 
       112. I worry a lot  0 1 2 






Appendix K: Benefit Finding Scale 
Having my partner/spouse/child’s parent deployed… 
  Not at all A little Moderately Quite a bit Extremely 
1 Has led me to be more 
accepting of things.  
1 2 3 4 5 
2 Has taught me how to 
adjust to things I cannot 
change.  
1 2 3 4 5 
3 Has helped me take things 
as they come 
1 2 3 4 5 
4 Has brought my family 
closer together 
1 2 3 4 5 
5 Has made me more 
sensitive to family issues.  
1 2 3 4 5 
6 Has taught me that 
everyone has a purpose in 
life.  
1 2 3 4 5 
7 Has shown me that all 
people need to be loved.  
1 2 3 4 5 
8 Has made me realize the 
importance of planning 
for my family’s future. 
1 2 3 4 5 
9 Has made me more aware 
and concerned for the 
future of all human 
beings. 
1 2 3 4 5 
10 Has taught me to be more 
patient. 
1 2 3 4 5 
11 Has led me to deal better 
with stress and problems. 
1 2 3 4 5 
12 Has led me to meet people 
who have become some of 
my best friends. 
1 2 3 4 5 
13 Has contributed to my 
overall emotional and 
spiritual growth.  
1 2 3 4 5 
14 Has helped me to become 
more aware of the love 
and support available 
1 2 3 4 5 
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from other people.  
15 Has helped me realize 
who my real friends are.  
1 2 3 4 5 
16 Has helped me become 
more focused on 
priorities, with a deeper 
sense of purpose in life. 
1 2 3 4 5 
17 Has helped me become a 
stronger person, more able 
to cope effectively with 
future life challenges.  





Appendix L: Qualitative Interview		




• Thank you so much for allowing us to come visit you today and complete this 
follow-up appointment with you and your family. In this portion of the 
assessment, I’ll be asking you a lot of questions about your experience of your 
family’s association with the military. These types of questions are open-ended 
and there are no right or wrong answers. We are just interested in hearing about 
your experience. Do you have any questions for me before we get started?  
 
[General – Personal Experience of the Military] 
• Tell me a little bit about your experiences as a military spouse. What role has 
military service played in your life? (Can focus on any aspects of military service 
that they would like).  
o [Probes – If unclear] 
§ Clarify who served if unclear.  
§ How has your spouse’s service affected you?  
§ How do you tend to think about the military?  
§ Has your association with the military changed you in any way?  
§ How have you grown/changed throughout military service? 
§ What are some of the challenges of military service for your life 
and goals?  
§ In what ways has military service strengthened you?  
§ Stretched you?  
§ What are you proud of?  
• Tell me about a turning point for you in your understanding of the military and 
military service.  
 
[Specific questions about time points and topics of deployment cycle]  
• [Phases of Deployment] 
o Tell me about getting ready for your spouse’s last deployment.  
o In what ways was the pre-deployment and preparation time period 
good/strengthening for you and your family? In what ways was it 
challenging/difficult? How did that time period change you?  
o In what ways was the deployment good for you and your family? In what 
ways was it difficult? How did that time period change you? 
o In what ways was the reintegration time period good for you and your 
family? In what ways was it difficult? How did that time period change 
you? 





o Today, how do you talk about your family’s military service as a family? 
How often? 
o What stories do you tell?  
o How do you and your spouse communicate about the military/service?  
o When does military service come up in conversation?  
o How do you talk about the military and military service with your friends 
and community?  
• [Values] 
o How do your values as a family compare to military life values?  
o Are there certain values you hold as a family that are consistent with the 
military?  
o Are there certain values you hold as a family that are inconsistent with the 
military?  
• [Meaning and Benefit] 
o How have you made sense of your military service?  
o How have you made meaning of your family’s military service?  
o Tell me a story or give me an example of this.  
o How have you found benefits to your military service?  
 
[Probes about different specific answers from self-report measure, BFS] 
• [Look at BFS answers and ask for additional clarity about ways that AHP found 
benefit from military identity and service] 
• In taking a look at the answers you selected here [show AHP their measure if 
needed], can you tell me a little bit more about how you benefited in [INSERT 
BENEFIT ITEM] this way?  
 
[General – Target Child’s Experience of the Military] 
• How have you communicated your family’s military history to your child?  
• How has this changed since [CHILD’S NAME] was younger?  
• Tell me about a time when you talked with your child about military service 
o How typical is this?  
o How often would you say that you discuss military history?  
o How does the topic of military come up?  
• How frequently do you discuss the military or your family’s military related 
service with [CHILD’S NAME]? 
• How does [CHILD’S NAME] understand his mother/father’s role in the military?  
• How do you tell the story of your family’s military service to [CHILD’S NAME]? 
Has that changed over time?  
• How has military service played a role in [CHILD’S NAME’S] life?  
o [Probes – If unclear] 
§ How has the military and military service affected him/her?  
§ How does he/she tend to think about the military?  
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§ How has your family’s association with the military changed 
him/her in any way?  
§ In what ways has the military and your family’s service been good 
for his/her life? In what ways has it been difficult/challenging?  
[Specific questions about the effects on family] 
• [Parenting] 
o Tell me about being a parent during your family’s military experience.  
o How is your understanding of your family’s military service connected to 
your child’s? How are these understandings similar? Different?  
o Tell me a story or give me a few examples.  
§ Is this a typical or unusual example?  
•  [Coparenting] 
o Tell me about being coparenting – or parenting together – with your 
spouse during your family’s military experience.  
o What was good/strengthening to your coparenting relationship?  
o What was difficult/challenging to your coparenting relationship?  
 
[Intervention and Program Impressions] 
• To what extent do you think mental health and military-related/combat-related 
stress affect home life? Did these factors affect your home life?  
• What’s the best way to help those with PTSD?  
• What was your experience with the Strong Families program?  
• To what extent did the program help you make sense of deployment and your 
military-related experiences? How was it helpful? How could it be improved?  
• In helping families who are struggling with reintegration or PTSD, should we 
start with a program like Strong Families? How can we adapt it?  
 
[Wrap Up] 
• What else would be important for me to know and understand?  
• Thank you so much for talking about these topics with me. It has been incredibly 
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